2005 LIMITED LIABILITY OOMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000060605
17 Enity Name Secretary of State
GEORGE D. MCMILLAN, LLC 02-16-2005 90163 043 ****50.00
Puncipal Place of Business Mailing Address
19 LEE STREET PO BOX 164 e
';';IERSON FL 32180 PIERSON FL 32180 .
i i HURE AR RRE IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
03~ 05"‘ 73 7 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi-ggql';:g;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?3 ElNgbﬂ}ﬁ‘j’fA g‘TERSEeT Street Address. (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
City FL Zip Code

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

SIGNATURE
Signature, typad or printad namo ol registered agant and tills 4 applcable {NOTE Ragistersd Agant signature rsquired when reinslating) DATE
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelete ITLE [ change [ Addition
NAME MCMILLAN, GEQORGE D NAME
STREET ADDRESS | 119 LEE STREET STREET ADDRESS
CIFY-SI-ZIP PIERSON FL 32180 CHY-ST-20P
TTLE [ pelete TIME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME - __ ) ) NAME
STREET ADDRESS STREET ADDRESS i o - ’ -
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2P
TTLE [ Delete TTLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TLE O pelete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP i CHY-SI-2IP

11. | heraby 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 raport is 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT%QEéR%%m%%M z g Ll /,l‘ C’! - g %BL;/N“ '2400

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Daytene Phone #




