FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000085797 03-08-2005 90027 013 ****50.00

1. Entity Name

DONALD R MCCALLLLC

Pringipal Place of Business Mailing Address

5101 STRICKLAND TRAIL 5101 STRICKLAND TRAIL

DADE (ITY, FL 33523 US DADE CITY, FL 33523 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
20-1933101 Not Applicable
Zip Colntry Zip Country 5. Certificate of Status Dasired ] $5.00 Addttional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

MCCALL, DONALD R

5101 STRICKLAND TRAIL Street Addrass (P.O. Box Numbar is Not Acceptabla)

DADE CITY, FL 33523

City FL I Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signatwre, typed o printed nama ol registered agent and title if applicatye. (NOTE: Registered Agant signaturs raquired when reinstating)
Filing Fee 1s $50.00 . ' i Make check payableto -
Due by May 1, 2005 ] - Florida Department of State
. 3aad . - -,f:~ P

9. MANAGING MEMBERS/MANAGERS 10, * ADDITIONS /CHANGES

TMLE MGRM [ pelete TITLE L . . [ crange  [J Addition

NAME MCCALL, DONALD R NAME

STREET ADDHESS | 5101 STRICKLAND TRAIL STREET ADDRESS

LITY-S7-T@ DADE CITY, FL 33523 CITY-5T-2IF

TILE [ pelete TIMLE O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CITY-ST-2P

TMEe 0 Detete IME O Change [ Addition

HAME NAME

STREET ADORESS ™ ) STREET ADDRESS

CITY-S1-2IP CITy-Si-ap

e [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P , CITY-ST-21P

TITLE [ Detete Tne O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TRLE O pelete me . _ .. _. [Ochange [Jadditicn

NAME NAME Pl

STREET ADORESS STREET ADORESS

CIFY. ST-2P CITY-57-2P :

11. | hareby centify that the information supplied with this fiing does not quality for the exemption stalad in Section 119.07(3)(), Florida S!am‘las I furlher ceml‘y that the |nf0rma:|on
.indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
“Jimited fiability company or the receiver or trustas empowsred to executa this report as required by Chapter 608, Florida Statutes. o

SIGNATURE: L@kW ‘WW F-v"- wZe!

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING OR AUTEH ES:i ATIVE Daytima Phona #




