2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052835

1. Enlity Mame

MCCAMMON ENTERPRISE LLC

Pringipat Place of Business

4 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

Maiing AGdrass
4 QLD WOODVILLE RD

CRAWFORDVILLE FL 32327

2. Prncipal Place of Business - Mo P.O. Bax #

3. Mailing Address

Suite, Apt #, elo,

Sude, Apt 8, elc

~ _FILED
Aug 22,2007 08:00 AV
Secretary of State

AEEAE A

2nd MOORE CR2EQB3 (4707)
Cily & Slate City & State 4. FEF Number Applied For
33-1078529 1 Nat Agphcable
Zp Country Zo Country 5. Cerificate of Status Desired $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCCAMMON, JAMES E SR . -
4 OLD WOODVH_LE RD Strest Agdress (PO, Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
Tty FL } Zip Code

B. The above namead entity submuts this slalement for the parpdsa of changing its registerad offce or registeras agent. of both, In the State of Florida. |am familiar with, and accept
the optigations of registered agent,

SIGMNATURE —
Segrature, I¥0aa OF Prolac 13T OF fegrRiena 38T snd e f appicubie NOTE Reguiered &gent syynatune onurted whep remiatng) DATE
FILENOWHI FEEIS 559.{3@"; s
Make Check Payable to Florida Bepartment of State
: Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS ’ 10. ADDITIONS JOHANGES
THLE MGRM 1 getere THLE [ Change £ Acdition
NAME MCGAMMON, JAMES E SR NAME LUOO000 1 72530 '
STREET ADIDRESS |4 OLD WOODVIHLE RD STALET ADDRESS 08/ 22 /07-80003-005 55.00
G- 81-2ip CRAWFORDVILLE FL 32327 CiTY-37-2P
AT [ oelete TiRE Ol change {3 Addition
RAME NAME
STIRELT ADDRESS STREET ADDRESS
LTy - 8% 2P CaY-§T-IF
2113 ot __ e [0 Change L3 Addition
HAME NAME
STATET ADDRESS STREET ADDRESS
CITY - 5T-2F CrY-ST-2PP
wiLE 3 petete Hlit O Charge [ Additien
HANE HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-3p CITY-§T-24P
E b Tl Ol Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
ey -51- 0P Y -51-ZF
TALE 1 Detete THLE {3 Change [ Adeition
HAME NAME
SYREET ADDRESS STREET ADURESS
CIY-SE- 2P CiTy-ST-288

11. | nereby cerlify that the miormaton supphiat witn this [ling doas not qualify for the exempLians contamad in Graprer 119, Florida Staustes, | iurther certily that the information
ndicated on this repart is true and aecurate and that my signature shall have the same legat effect as if made under cath; that | ar a managing member or manager of the
liriied liabitity company of the receiver of trustee empowered 1o exacute ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: __.

W& 7,

gf‘-

MFMBER, MANAGER, Oft AUTHORIZED AEPRESENTATVE

[g—dN
ool

Daynma Phong ¥

SIGNATURE ANE TYRED cyﬁmmsa




