2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 08, 2006 08:00 AM

DOCUMENT # Loaoooa49429
3 Enthy Narme Secretary of State
WILLIAM J. MCMILLAN LLC
h?nnci;ﬂai Place ol Business 7 Mailing Addrass
2305 NOVUS STAEET . 2305 NQVUS STREET
SARASOTA FL 34237 SARASOTA FL 34237
[ RO A
2 Principal Place of Business } 3. Mailing Addeass ‘
Sune, Apt. #, ale. Suite, ADL #, elc. j 15t MOORE CR2E083 (10/05)
Cyy & Stane City & State 8. FE! Number Appiied For
20-04376863 _L&mTp,m.;ﬁe;
Zp Courtry Zp Cauntey 5, Cerliicale of Stalus Doslred [ fese Hﬂgq Addijonal
5. Name and Address of Current Reglstered Agent 7. Name snd Address of New Regisierat Agemt
Nama
g&%’h‘g‘%g@%@g" Street Address (P.Q. Box Number is Not Acceplable) T
SARASOTA FL 34237
Cily FL i Zip Cade

8. The above named enity submits his statement far the purpose af changing its registerad office o regsiered agent, or both, in the State of Florida, [ am famifiar with, and adies
the oohgalons of registered agent.

SIGNATURE
Tikirdlie, lysied of prelled nmine of qsfared agent and titte  spphesble. INOTE. Regaleres Agen! signaivee requicaa when renstahig) DATE
FiLE NOWI FEEIS $s00n
Make Check Payabie to Florioa Depanmen‘c ot State
Due By May 1, 2906 -
a. - MANAGING MENDERS [ MANAGERS 1. T ADDITIONS / CHANGES o
TIE MGRM 1 pelete it UoOOND453452  [IChange  [Jade-
e MCMUILLAN, WILLIAS NIME {33/18/05-30034-004 50,408
STRECT ADDRESS | 2308 NOVUS STREET SIRLET ADPALSS
ore-ST-2 |SARASOTA FL 34237 ) GITY-ST- 20
HiTS 3 Delete SIRE 7 Change
NAME HAME
STREE? ADDRESS STREET ADGRESS
CAFY-ST-2F oY-STIP
fITE [T glete HILE [ Crange [ Additior
HAME NAVE
STREET ATURESS STREET AQRESS
CINY-ST-2P CITY-5T- 2P
une [ oekee THLE {3 changs  [T] Addiiion
RAME NARIE
STREL) ADORTSS SIREET ADBRESS
COY-ST-17 CHTY-S5-T
I 1 peleie Tme Clonange T Additicn
HAME WANE
STRLET ADORLSS STRCEY ACORESS
GIMY-ST-2IP CaY- §7- 2F
TE 3 Delste {ITLE {J Change [ Addivon
NAME KANE
SIRLE] ADDRESS STREFT ADDRESS
[ omy-st-ap CiFY- ST 2P

11 | nereby certily that e informaton supphed with his fiing does not qualify for the exemplions comntained in Section 119, Florida Staiies. | funher cenify that the Informatian
indicated on this repart 5 true and accyrate angd hat my signature shall bave the same iega elfect as it mage andee oath, (hat | am a managing member of ianager of the
himted sabyity company or the rec s empowerad [0 execuie this renort as reqgulred by Chapler BOB, Florida Statugs.

SIGNATURE:

pilulpsnib iy o P a2 @ RA R A ade B 8 s s N PRVIE e P PR A LA




