FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 08:00 AM

"ANNUAL REPORT

DOCUMENT # L04000060605 Secretary of State
1. Enbty Name
GEORGE D. MCMILLAN, LILC
Prncipal Place of Busness Mailing Address
179 LEE STREET P BOX 164
PIERSON, FL 32180 PIERSON, FL 32180
' 01182006 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE 4. FE! Number Applieda For
. 03-0547392 Net Applicable
5. Certificate o Status Desied O ?ese'ggqlﬁ?e‘gnona'

6. Mams and Address of Current Reg-is.hrad Agent

HAENFLER. JAMES A DO NOT WRITE

20 N. SUMMIT STREET

CRESCENT CITY, FL 32112 IN THIS SPACE

3, The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both. in the State of Flonda | am familiar wich, and accept
the obigatons of registered agent

SIGNATURE —
Spnature. typed of proted rame of regutered agent and e 4 appicaces, (NOTE Apg stered Agent signature requ red whenrensiatng) DATE

Filing Fee is $50.00 Il SINTT L
D“'%y May 1, 2006 EAKE RN T S I I )
Ul’..a' L LI a;!F__l'-_f._":'-} = !_'» [

GH LV

o, MANAGING MEMBERS/MANAGERS

it MGRM

NAME MCMILLAN, GEORGE D
STREETADOAESS | 119 LEE STREET

CUY-57. 26 PIERSQON, FL 32180

TLE

WAME

STREET AJDRE S
Ciiy-5t-2P

e
NAME

STREET ADDAESS Do NOT WRITE

GHY-si-2p

| IN THIS SPACE

NAME
STREET ADDAESS
Cily-57-2IP

WiLE

NAME

STREEY ADDRESS
Biy-51-21P

e

NAME

STREET ADDRESH
GITY-51-2P

11. | hereby cerbly that the Information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Flonda Statutes | further certi'y that the information
inuicated on tws report 1s true ANG accurate and that my signature shall Pave the same legal effect as )i made uncer cath; that | am @ managing mermber or manager of the
limuteg habdity company or the recewver or frustee empowered to exacute this reper: as required by Chapter 668 Flonda Statutes

SIGNATURE: ool 171§-6 386698413

%
SIGNATURE AND TYPED OR Pl NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Laylma Fhone 4




