2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

F - N .
DOCUMENT-£93000050295 Feb 17,2006 08:00 AM
1. Ently Name ' Secretary of State
MCCLILLAGH, SCOTT & EXLO OF FLORIDA LLC
Rrincipal P1aceio! Business Maiting Address B
316 EAST BLOOMINGDALE AVENUE T 316 EAST BLOOMINGDALE AVENUE
T e “nm [" "III l”” II”I Ilm “m "m m m "ﬂ mll l“m m ‘m
2. Pancipal Place of Business 3. Maling Addrass

Sune, Apt. #, et . Suite, ApL. #, efc. 1 15t MOORE CR2E0S3 (10/05)
Cily & State Cily & State 4. FES Number Applied For
20-0449692 Not Apsiic.:
e Counby Zip Cauntry §. Certificate of S1alus Desired O fe%gg q‘ﬁ:!edéﬁmat
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agert | -

NMame

MCCULLAGH, JAMES P
316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511

Sireet Address (P.O. Box Number is Not Acceptable)

Ciby T FL } z'PCUGE T

B. The above namet entity submits thes statement far the purposs of changing 4s registered office or registered agent, or boih, in the State of Florida. | am lamiiar with, and acc e
the chiigations of registared agent.

SIGNATURE
Sgeaire, twd o prnies neme o) mgvs!ewnjgem and \lle £ apprcdbie [ROTE Fogistered Auem sighiaturs rédulred when taite tutingl DATE
A - FLENOWNS FEE IS $50.00
' Make Check Payable to Flotida Department of State
5 MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS JCHANGES B
T MGR 7 bete Tt - [ Change [ Ade
NN MCCULLAGH, JAMES F N WANE LOND0N4 33397
STRLET ADBRESS | 11305 LEFRECHAUN DR SIRELY ACDESS 3741 06-R045-014 50,00
LIY-51-20  SRVERVIEW FL 33569 CITY-§5-IF _
e MGR ) 2 Oetets TNE D Chamge A
NANL SCOTT, L. DAVID MAME
STREET ADDIESS (o472 SYMPHONY ISLES BLVD STAEET ADDRESS
OR-51-77 | APOLLO BEACH FL 33572 oy-55-2¢ _-
TR MGR 3 Detele T O Change  [TadT
KM EXLO, MARK D - ’ RAME
STREET ADTRESS (3360 BAVARIA RD STAEET ADDRESS
ON-S-TF ICHASKA MN 55318 CarY-ST-268°
e 3 Detets TILE ‘ Clohmge [ ases
NAME NAME
STREET AUDRESS STRIES ADDRESS
S -ST-117 Y- ST-1p
TITRE T veters ilieE I Change  [JAs2r
NAML NAME
STHEE] ADDRESS SIREE | ADPRESS
Y- ST- I8 CITY - $1-19
Time ] oelete ane I Change L3 ade
AN WAME
STRLET ADDIESS STRELT ADERESS
CFe-ST-2P Iy ST- 2P

11. | hereby certify that the indormalion supplied with (his filing does not quaiify for the exemnptions canlained m Section 119, Florida Statutes. | further certfy that the information
nidicated cn Bus report is (ue and accurale and thal my signature shal have the same legal effect as f made uader gaih, that | am a managing member o manager of the
fimited habilty camtpany or the iger of jrustee empgwered 1o exacule this repen as required by Chapler 608, Flodida Statutes.

SIGNATURE y 4% Fbwry {9, 2000 (213} 621701, B 707




