FILED
Feb 14,2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 02-14-2005 90179 047 ****35.00
DOCUMENT # L040G00070806 P

1. Entity Name

MCCARLTON ENTERPRISES, L.L.C. *

1

ﬁrincipar Place of Busine‘ss» - Mailing Address 2 0 01 055 [’

8713 26TH AVENUE EAST .. - 8713 26TH AVENUE EAST
PALMETTO; FL. 34221 -. ... - PALMETTO, FL 34221
ite, Apt. #, N Suite, Apt. 4, etc.
Suile. Apt. #. et uite, Apt. 4, ete 01312005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country - ! $5.00 Additional
) 5..Ceft1f|ca1e of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRINKMANN, HENRY E
8713 26TH AVENUE EAST Street Address (P.C. Box Number is Not Acceptable)
PALMETTO, FL 34221
City N FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registeted ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped of ptinted name of registered agent and titie it epplicable. {NOTE: Registered Agent signature requisad when reinstating) DATE
=.' _ Filing Fee is $50.00 Make check payable to
% ..-Due by May 1, 2005 Flotida Department ot State
§... <. .u .o < ..e..MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE O velete TITLE meRM . [ Change Addition
3 A
NE o NAME Thomos Briakma o
STREETADDR% R T STREET ADDRESS SLhI‘GSSl'JCf"‘ﬂr w‘.j
ory-siop, | . eY-ST-7P Gs5<io Tdstemn (; eemany
e o ‘ 3 Desete TLE MGR M [ change [ Addition
NAME NAME Hermann Wlec KL
STREET ADDAESS SRETAORESS | A m Bechig A0
omY-51-2p GITY-51-2P LS 917 Eppstein  (recmany
TiLE O pelete TLE O Chzinge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ChY-ST-2P CY-ST-2P
TLE - - Ol petete THLE . ) change  [C] Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CRY-ST-4P CITY-ST-AP
TITLE O petete TM.E A change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2P CITY-ST-2P
TE [ Delete e | [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Crry-S1-2F CiTY-ST-2°
11. | hereby cerlify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further cerify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Sialutes.
' ‘ ‘ 1) 729-{7S
SIGNATURE: JZQZMW Thomas Brinkmana R FeEBrRUARY 2005 (?‘//)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPHESENTATIVE Date Daylme Phooe I




