FILED
ORIGINAL ;.\ 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2005 90044 003 ****50.00

DOCUMENT # L04000043466
1. Entity Name
MCCALLISTER VENTURE GRCUP, LLC
2007534

Principal Place of Businass " Mailing Address
511 S BROAD 5T 511 S BROAD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
PR s LR

Suite, Apl. #, elc, Suite, Apt. #, etc. 04242005 Chg-LLG CR2EGE3 (10/03)

City & Siate City & State 4, FEi Mumber Applied For

. 7-0 el | 11 ? \{ “J’ ’L’ Mot Applicabla
Zip Country Zp Counlry 5, Certilicate of Status Desirad ] ?i'ggql‘ng:;ﬁ""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

%%??g}iﬁg%%&%ag RAH Sireet Address {P.O. Box Number is Not Accaptable)

BROOKSVILLE, FL 34604

City FL J Zip Code

8. The above named entity submits Ihis statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signature, typad o printed name of reg: agent snd titla § i (NOTE: Reglalerad Agant sijnature roquised when reinsating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Floridd Departmerit of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ oatete TILE . [ change [ Adeition
NAME MCCALLISTER, DEBCRAH NANME
SIREET ADDAESS | 16215 SANDUSKY ST STREET ADDRESS
CITY-57-21P BROOKSVILLE, FL 34604 CITY.s7-2p
it : {2 petote TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
eiTy-si- 2P CIrY-57-7P
TIME 03 pelere TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-21P CITY-S1- 2P
TiTLE e TTLE DI chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TTE £ Detete TILE DOl crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QIrY-S1-2P cITy-ST1- 7P
TME 3 pelete TITE Ol change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P

11. | heraby certify that the information supplied wilh this fillng does nat qualify for the exemption statad in Section 119,07(3)(i). Florida Statutas. | further certity that the infarmation
indicated on this report is true and accurate and that my signarre shali have the same legal effact as if made under oath; that | am a managing menn!:'ar'y of manager of the
limited liability company ar the receiver or Yrustee empowered 1o execuls this report as requirad by Chagter 608, Flarida Statutas.

SIGNATURE: Ll e LM 10 o - Dehacad L Moot chert Yfachy 3727977425

SIGNATURE AND TYPED DA RRINTEDC NAME OF SIGNING MANAGING MANAGER, OR A D REPAESENTATIVE Gale 4 Dayure Phona ¥

N




