2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 16, 2008 08:00 A

DOCUMENT # L03000049429
1, Eniy Name Secretary of State
WILLIAM J. MCMILLAN LLC
Principal Place of Business Mailing Address
2305 NOVUS STREET 2305 NOVLS STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
. 01052008 No Chg-LL.C CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR AoieaFor
20-0437663 Not Applicable
5, Certificale of Status Desired (| ?i'ggq";:’:ém"al

6. Name and Address of Current Registered Agent —_

o DO NOTWRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regustersc mgent and ttls f apphcania {NOTE; Ragistarad Agent mgnature required when reinstabng} DATE

FILE NOWIll FEE I8 $138.75
After May 1, 2008 Feo will ba $538.78

9. MANAGING MEMBERS/MANAGERS
TNLE MGRM
NAME MCMILLAN, WILLIAM J

STREET ADDRESS | 2305 NOVUS STREET
CITY-ST- 2P SARASOTA, FL 34237

TmE

- ~ Unoogo
CITY-§1-2Ip 117,

TILE
NAME

amsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TmE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the
limited liability company or the receiyer or tustee Ampowered 10 exacute this report as required by Chapter 608, Flarida Statutes.

[ 5.5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIINING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Daytimg Prone #




