1. Entity Name

MCCAMMON ENTERPRISE LLC

053EP 23 AMI0: 0

Principal Place of Business Mailing Address T EEE heiti bt L rOERTE
4 OLD WOODVILLE RD 4 OLD WOODVILLE RD AHASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S S ORI A TSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00232005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
33/0785 2.9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese-ge?q l’:f:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCAMMON, JAMES E SR
4 OLD WOODVILLE RD Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute, lyped or printed narme of ragisiared agent and title if applicable. {ROTE: Registerad Ageni signature required when reingtating) DATE

FILE NOWI! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete THLE O change [ Addition
NAME MCCAMMON, JAMES E SR NAME
STREET ADDRESS | 4 OLD WOODVILLE RD STREET ADDAESS
CRY-ST-21P CRAWFORDVILLE, FL 32327 CIFY-ST-71¢
TILE O Dslete TnE [ Charge [ Addilion
:xzﬁnmnnfss R IR f @ ::MHEEFIADDRESS i ?Q‘jljr-lj%j'aalj =9 1 h’h

e 1AV gt sl 20 3./ 26/ ~O0E  ##50. 00
cmy-st-ap | s L ﬁL L‘:-: ?b"L\, CITY-ST-ZIP 03/28,/5--01001 --D08 Ry
TLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CITY-5T-2P
TMLE [ petete TINE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
e O oelete TITLE [Jchange (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

111 hereby certily that the information supplied with this filing does not qualify ol 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 same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered to execule thig'feport as required byhapter 608, Florida Statutes.
P -
-2 280
SIGNATURE: %—4 ; W Cornrs ;=23 S

SIGNATURE AND nrv nm-ren M OF SiGrang anabing MEMBER, UAMAGER, OREUTHORIZEQREFRESENTATIVE Cate Daytime Phone #




