2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 27,2004 8:00 am

DOCUMENT # L03000051207 Secretary of State
1. Entity Name 7 o ek
TODD MCCAMMACK, LLC 08-27-2004 90104 016 50.00
Principal Place of Business Mailing Address
1763 COCOANUT AVE. 1763 COCOANUT AVE.
SARASOTA, FL 34234--843 SARASOTA, FL 34234--843
e s O LA
T Cand s
Suite, Apt. éid. Suite, Apt. #, etc. 08232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
E/)\/ z0 -—045"({@2—? ~INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese geoq 3?;:'0"31
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
A Name
GAY, JIM CPA -
3984 MANATEE AVE EAST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office dr registered agent, or both, in the State of Florida. 1| am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma o registerad agent and title if applicabia. {NOTE: Aegestered Agant signatura required when reinstating)

Filin%Fee is $50.00

Due by Soptember 8, 2004 .
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS/ CHANGES
TINLE MGRM o D0 Detete TME [Jchange [ Addition
NAME MCCAMMACK, TODD A NAME
STREET ADDRESS | 1763 COCOANUT AVE. STREET ADDRESS
CHY-ST-2OF SARASQTA, FL. 342348436 CITY-§T-2P
TIME 7 oele TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P . CITY-§1-2P
TmE [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CATY- 5T-2IF
TIMLE 1 petete TITLE 1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CATY- ST-2P
TITLE [ oelete TME Dlchange [ Axdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY- 5T-2P
TME O Delete LR Clchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/ Tooi> A NEhmmrck __ghyleeey osr-780zare

ann TYPED & PRINTED NAME OF SIGNING MAMAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE




