2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049429 Mar 21, 2007 08:00 AM
! EnityName Secretary of State
WILLIAM J. MCMILLAN LLC
Principal Place of Business Malling Addross
2305 NOVUS STREET 2305 NOVUS STREET
T
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl. #, olc. Suito, Apt. #, clc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number 20-0437663 Applied For
i Not Applicablo
ap Country Zp Counlry 5. Corlilicalg of Status Dosired O Eese'gg‘lﬁ?:("mmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
243%%4%'&?\/%5\%%'#?& J Siroet Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34237
City FL Zip Code

8. Tho above namod enlily submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in tho State of Florida. | am familiar with, and accopt
the obligations of regisicred agont.

SIGNATURE
Sgnature. typed or pomed name of regrstered aganl and Hile # appicabie (NOTE: Regrsigred Agenlsgnaluie iequrad when rensiating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Tnr MGRM O Detete TIILE O change [ Addition
NAME MCMILLAN, WILLIAM J NAME -
STRELT ADORISS | 2305 NOVUS STREET SIAET ADDRESS _ L0000s 74531 )
CIY-S1-2P | SARASOTA FL 34237 CITY-S1-2 3. 23-”,!?"8[ PR-004 50,00
1NE O pelele TE : [C] change [ Addilon
NAME, NAME
SIREET ADDALSS . STREET ADDRFSS
CITv-81-71P CITY-S1-2IP
ml [ pelete TILE [ change  [] Addition
NAMF NAME
STREET ADDRESS SIREET ADDINLSS
CIFY-ST1-21P Iy -S1-21°
e ' [ Delete TINE Clchenge [ Addition
NAMI. NAME
STREE | ADDRESS STREET ADBDRESS
CITY-SI-2IP CITY-SI-2IP
TLE O pelete e ’ [ change [ Addilion
NAMI NAME
SIRFL? ADDRESS SIAEET ADDRESS
CITY-81- 21P CITY-51- 2P
ML [ pelete TIILE {7] Ghange (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIlY-81-71P CITY-ST-21P

11. | horeby certify that the mformation supplied with this filing does not qualify for the exemotions contained in Section 118, Florida Statules | further cerlify thal the information
indicatoed on this report is true and accurgto and that my signature shall have the same lagal effect as if made under oath; that | am a managng member or manager of the
smited liability company or the receiver of rustec empowered 1o execule this report as required by Chapter 608, Florida Slalules.

wWillits TMM Laps  2/7./672 94195 2579

Ef NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEDHSEPRESENTATIVE Dale Daytrie Phane &

SIGNATURE

GNATURE AND TYPED OR P




