'\-_._._.-- -

e

e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052835

1. Entity Narme

MCCAMMON ENTERPRISE LLC

Principal Place of Business

4 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

Mailing Address

4 QLD WOODVILLE RD

CRAWFORDVILLE FL 32327

FILED
Jun 20, 2008 8:00 am
Secretary of State

06-20-2008 90113 018 ***142.75
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E083 {4/08)
City & State City & State 4. FE! Number Applied For
33-1078529 Not Applicable
Zi Count Zip Countr i
s ouniry ! ouniry 5. Certificate of Status Desired $5.00 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Register&i Agent
Name

MCCAMMON, JAMES E SR
4 OLD WOQDVILLE RD
CRAWFORDVILLE FL 32327

Sireet Address (P.C. Box Number is Noi Accepiable)

City

Zip Code

FL

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

he obligations of registered agont.

SIGNATURE

Signatwe. yfed o Crmad Aame ol regsierad a0t 3nG

e of apgricatia

{NOTE Registered Agent sigimlurt 1ogaired when ienstabng)

DATE

RN

" .FILE NOW!! FEE IS $538.75
Make Check Payable to Florida Department of Stale

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By checking this box. the limited liability
company cerlifies it did not receive prior netice. Feeﬂlo;

Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES AN
THTLE MGRM O Delete TITLE [OJchange [ Addition
HAME MCCAMMON, JAMES E SR NAKE
STREET ADDRESS (4 OLD WOODVILLE RD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CIrY - 57- 21
TinLE O pelete TILE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-$T-2P
TME O Delere TILE O change [ Addition
HAME HAME
STREFT ADDRESS | ) STREET ADDRESS
CriY-8T-2p - omv-sr-zp | N -
TINE T pelete TME [ Changa  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-SI- 2P
TmE O oelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 71 Y- ST-ZIP
TillE O delete TIMLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-S1- 2P CHTY-ST-2I

11. I'hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kahility comgany or the recej

SIGNATURE:

r or rustee empowered lo execute Inis report as required by Chapter 608, Fiorida Statues.
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Daytare Phwone ¥
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