2007 LIMITED LIABILITY COMPANY. .

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055484 Apr 25,2007 08:00 Al
by tane Secretary of State
LARRY C. MCGILL, LLC ry
Principal Place of Businoss Mailing Address
4032 HARVEST COURT 4032 HARVEST COURT
NAPLES FL 34112-6206 NAPLES FL 34112-6206
2. Principal Placo of Business - No PO, Box # 3, Maling Addross
Suile. Apl. #. olc. Suilo. Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Mumbor Applicd For
92-0185312 MNot Applicabla
Zp Country Zip Couniry &. Cerificalo of Stalus Dosircd O 35'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglsterad Agent

Name

MCGILL, LARRY C
4032 HARVEST COURT
NAPLES FL 34112-6206

Street Address (PO Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submils this statemonl for the purpose of changing its registered office or regisiered agent, or beih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or ponled name of regstered agent and wie 4 anpheable {NOTL: Regyatervd Agand Sgnaturg recuvad when ninnsiaung) DATT,
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1I[13 MGRM . - - —[1 pelete e - . i [0 change  £_] Addifion
:?It:l T ADDRESS ool LAY S z?i::[m«miru%‘; IU[}[IB[IU:E’E’EIB rd
SIL AODRLSS | 4032 HARVEST COURT SIBEEEADDRLSS N5/ 08, 07-30033-002 50.00
Cv-81-20 | NAPLES FL 34112-6206 Can-s1-
THiLL O Delete e [ change ] Addition
NAME NAME
SIREE] ADDRESS STREETADDRESS
CIY-S1- 2P CIY-$1-710 ’
HILE [ pelete 1ne O change ] Addition
NAMI . NAME,
STREE] ADDRIESS SIREETANDRESS
Gify=31-2ir e = - - N L e
(4T3 7 Delete TINE P [TFchange [ Addilon
NAMI, NAMI.
SIREL | ADDRISS SITEETADD 58
CITY-81-7IP CITY-$1-21P
[LE 3 pelete TINE {1 change [ Addilion
NAML NAM:
STHET | ADDRISS SIREFTADD SS
CITY-S1-2IP” o o CITY-$1-11
T C Detete TiME [ Change ] Addition
NAML NAME
STRIET ADDRESS STREETADDRESS
CITY- $1-2IP cIy-sl-2p

11. | herepy certify hat tho information supplied with this filing does not gualify for the exemplions containad in Section 119, Florida Statules. | further cerlify that the infermation
indicalad on this report is trug and accurale and that my signature shall have the same fegal efloct as if mada under oath; thal | am a managing momber or manager o lhe

fimited fiability company or lje receiver or trusiee ompoworod (o oxecute this reporl as required by Chapler 608, Florida Slawlos
Larey C. MCGIH/ 25925920
arry /1 Are 23 1007 359

E}bn PRINTEDAAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Damme Phone '




