2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050295 Jan 26, 2007 08:00 AM
1. Entily Name
r f
MCCULLAGH, SCOTT & EKLC OF FLORIDA LLC - - Sec etary of State
Principal Place of Busincss Maiing Addross
316 EAST BLOOMINGDALE AVENUE 316 EAST BLOOMINGDALE AVENUE
AN AW
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc ‘ 15t MOORE CRZEGS3 (10/06)
Cily & Sialo Cily & Slale 4. FEI Number Applicd For
20-0449692 Not Applicablo
Zip Counlry Zp Country - . $5.00 adartional
5. Cerlilicate of Slalus Dosied [ Fon Reqwrec; fona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCCULLAGH, JAMES P -
316 EAST BLOOM|NGDALE AVENUE Sircel Address (P.O. Box Numbcr is N6t Acceplable)
BRANDON FL 33511
City FL | Zip Codo

8. The above named enlily submits this siatemant for the purposa of changing its rogislercd olfice of regislered agant, or both, in the Staie of Florida. tam faminar with. and accent
Ihe ohhgations of registercd agent

SIGNATURE _
Sgnature, lyped or privded tama ot registured agant and nle ¢ appheatile (NOI - Regslerea Agenl signature requeed when e nsiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tl MGR 71 oelele it [J change ) Adeition
NAMI MCCULLAGH, JAMES P NAME ]
’ 000E0495
SIRETADDRESS | 11305 LEPRECHAUN DR SIRLE FADINESS ﬂl ,Lgl%l j%[ - jlj%ialr 018 SD DD
uiry-s1-21p RIVERVIEW FL 33569 CIrY- 81-41P i
e MGR 3 petere mr [ change [ Actition
NAML. SCOTT, L. DAVID NAMI
SIRFETANDAISS | 942 SYMPHONY ISLES BLVD SIRLLTADDILSS
CIry-ST1- /e APOLLO BEACH FL 33572 CiY-s1-71p
I MGR O oetele e O Change [ Addution
NAMC EKLO, MARK D NAML
SIRELTADDRISS | 3350 BAVARIA RD STRTTADDIY 8%
Ciy-st-Ap CHASKA MN 55318 CHY-S1- /11
mu [ aicle it {C]Change (] Addition
NAMI NAML
SIRFET ADDRESS SIHEETADDIE 5%
CIY-s1-7211 CITY-S1- 2¢ i
HlIL O paete mir [ change 3 Aduition
NAME NAMY
SIREFT ADDRISS SIBITADIMU S8
CUY-SI-21p ClY-51-21°
1T [ Deiete 181 [ Change [ Addilion
NAMI NAML
SIREET ADURESS STRICTADDSS
GIY-81-Ap CITY-S1-200

11. | hereby cerlify that the information supplied wilh this filing does not quality for the exemplons conlained in Seclion 119, Florida Stalules. | furiner cerbfy that the information
indicatod on this report ss lrue and accurate and that my signature shall hava the samo legal offoct as if made under oalh; thal | am a managing member or manager of the
limiled liability company or tho receivor g uto this repgrt as required by Chapter 608, Florida Slatutes

SIGNATURE: // Iy 23 2007 813-621-79777

SIGNATURE ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T Dnld] Daytme Phong #




