2006 LIMITED LIABILITY COMPANY
. 7 ANNUAL REPORT

DOCUMENT # L03000052835 F D
1. Entity Name F “ L =
MCCAMMON ENTERPRISE LLC
06SEP 11 PH 3: 0L
ey o e 07 SIS
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE. FLORI
R s | [T
J
Suite, Apt, #, etc, Suite, Apl. #. etc. (} } /\ 09112006  Chg-LLC CROE083 (11/05)
City & State City & State / / ‘\Qi 4. FEI Number Applied For
33-1078529 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired o Eei-ggq L‘::’:J"Wa'
6. Nam-o and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
MCCAMMON, JAMES E SR ‘
4 OLD WOODVILLE RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registared agent and bitle it applicable. (NOTE: Regisiersd Agent signalure raquired when reinstating) ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM O pelete TLE. [ change [ Addition
NAME MCCAMMON, JAMES E SR NAME - e e
L LT gt T S Lo} o ol |
STREET ADDRESS | 4 OLD WOODVILLE RD STREET ADDRESS i ;*1 *-;I_-—‘: — i“. 1 rTa d—- —I = r E'ﬂ N
omy-st-z? | CRAWFORDVILLE, FL 32327 ey -ST-2P e R Rt L S n IR
e [ petete THLE Cdchange {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 3 petete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JLTY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the infermation
Indicated on this report s true and accurale and that my signature shall have tha same legal effect as If made under oath; that | am & managing member or manager of the

£d Hy Chapter 608, Ff6lida Statutes. g 5_ 0 “15 )~ ?zs:
.———-—'—-___/—

limited Jiability company or the re ive%i::red to execute this report as re
SIGNATURE: (0 \—7% )y ? /=06

SIGNATURE AND TYPED OR P) )IfD NAME OF SIGNING MANAGING MEMBER, MAKAGER [OR AU'I'HORI.Z‘E'D REPRESEﬁATNE / Cate Daytime Phong #

< 7



