2005 LIMITED LIABILITY COMPANY

+ ANNUAL RE

PORT (AR)

DOCUMENT-# L04000004586

1. Entity Name .

RICHARD M. MCFATTER, LLC

Principal Place of Business

1203 WILSON AVE
PENSACOLA FL 32507

Mailing Address

1209 WILSON AVE
PENSACOLA FL 32507

2. Principal Piace of Business

3, Mailing Address
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8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
of ragistered agent.
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TiLE MGRM O Delete e Nntl Fatier, Riehar e m Elchiange [ Addition
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,
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