2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050295 Jan 31, 2005 08:00 AM
. Entity N
T oty Reme L Secretary of State
MCCULLAGH, SCOTT & EKLO OF FLORIDA LLC
Principal Place of Business _~ 3 Mgﬁng Addre's;
316 EAST BLOOMINGDALE AVENUE " 316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511 - BRANDON FL 33511
i UDRAMMRI A
Suite, Apl. #, elc . Sulte, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State ] City-& State ] 4. FEI Number Apphed For
. - 20-0449692 Not Applicable
e Country Zip Country 8. Certificate of Status Desired d ?i'ggqﬁfi"o”a
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
y%cgké#%ﬁb‘gMEggALE AVENUE Street Address (P.O. Box Number is Not Acceptable}
BRANDON FL 33511
City FL Zp Code

8. The above named enity submits this slatement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . .

SIGNATURE = : : s

Sigralues, yped of pricted ntme o la;-st__e-lajgge_dand twl.le_d agplicable . LNQTE niagﬁlaladAgén:ispgnalme;meci wh}m raimslating} DATL
FILE NOW!!! FEE IS $50.00
Make Cheack Payable to Florida Department of State
Due By May 1, 2005
g “MANAGING MEMBERS/ MANAGERS | B ADDITIONS/CHANGES
THE MGR [T Delete Nt UNCONN20RE24 [ Change  [J Addtion
e MCCULLAGH, JAMES P NAME DA A05-80021 018 58,00
SIHEET ADDRESS | 11305 LEPRECHALUN DR STHEL T AUDRFSS -
CHY-S1- TP RIVERVIEW FL 33588 o AT 5.2
THILE MGR [ Dalete AL [Jchange [ Addition
RAME SCOTT, L. DAVID HAME
STREETADDRESS ;942 SYMPHONY ISLES BLVD STRFE T ADNRFSS
oY ST e APOLLQ BEACH FL 33572 LRI
HILE MGR [ pelete T [ change L] Addition
NAME EKLO, MARK D RAME
SIRECT ADDRSS 3360 BAVARIA RD : SIFEL TAUDRESS
city-sr-aip CHASKA MN 55318 - § cest-e
WE 1 Delete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADORESS
LAry-§7-2IF TUY ST 2
{if¥ [ Delete nmt [ change 3 Addition
NANE NAME
STRFIT ADDRESS STRETT ADGRESS
oy ST-2ip - CHY-SF- 7P
L C7 Delete it (I change [ Addition
NANE NAM
SIACET ADDRESS ' SIPELY ATDRESS
Gy -SE 4P Cly-St-21p

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated i Seclion 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this repent is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver or trustes empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

Lo Devd Sttt . Tonwq 28,2005 (3(5) e2(-212)
Data N

RINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona ¥



