e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # L04000050520

1. Entity Name

MCWHIRTER MARTIN LLC

K!

Secretary of State

(03-29-2005 90119 016 ****50.00

Principal Place of Business

302 OLEANDER ST
NEPTUNE BEACH FL 32266

us

Mailing Address

302 OLEANDER ST
NEPTUNE BEACH FL. 32266
us

BRI

2. Pri nclpaplace of Business

3. Mailing Address

[ 724 bt Avs N

o1t AVE N

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ﬁ»&' State City 4 State b 4. FEl Number Applied For
A’C[‘ Sgﬂ v “‘(’E /% Fz— d ﬂc%sbf\} f//l/{/i MF 20" 33 24 72 Not Applicable

"3 2050

Country

Countryu S ﬁ

$5.00 adgditional

5. Certificate of Status Desired

JS A ZI?;{ >5o

= Fee Required

_6._Name and Address of Current Registerad Agent

MCWHITER, GAIL

1726

JACKSONVILLE BEACH FL 32250

i

Name

7 Name and Address of New Registered Ageni

—_— s T — —_—

-

6TH AVEN

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

%Mmz;/

the obligations of registered agent.

»

Navey A mARTIW

3-25-05

SIGNATURES ___J
. Signatuia, Iypad or printed narme of 1egisisiad aganl and hils | applicabla {NOTE. Ragislared Agen ﬁnﬂtula raquited whan rainslating} DATE
e F
9. MANAGINGMEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
AITLE "|MGRM F' O pelete TIE [ change [ Acdition
NAME MCWHITER, GAIl . NAME
STREET ADDRESS | 1726 BTH AVE N STREET ADDRESS
CITY-Si-2IF JACKSONVILLE BEACH FL 32250 CiiY-SE-21P
TLE MGRM 3 Delete TILE [ change [ Adaition
NAME MARTIN, NANCY A _ MAME
STREET ADDRESS 302 OLEANDER ST STREET ADDRESS
CIY-SI-2F  1NEPTUNE BEACH FL 32266 CiTY-ST-71p
THLE [ Delete TITLE - - [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ARDRESS -——
Y- S1-2iP CITY-8T-21F
TLE [ Delete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-71P
TALE O Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-Si- 2P CITY-S1-2IP
TILE O celste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CHY-51-2F

. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %xﬂwﬂ JHarlerd

3-2605 (@) 247-791

SIGNATURE AND TYPED OR PRINTED P*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥



