2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # L04000085797

1. Entity Nama

DONALD R MCCALL LLC

Secretary of State

Principal Place of Business Mailing Address
5101 STRICKLAND TRAIL 5101 STRICKLAND TRAIL
DADE CITY, FL 33523  US DADE CITY, FL 33523 US
. 03252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS! S PACE : 4, FEI Number Applied For
' 1 20-1933101 Not Applicable

" ’ $5.00 additional
8. Certilicate ol Status Desired O Feo Required

6. Nama and Addrass of Current Reglstered Agent L LN ‘

AR o DO NOT WRITE
DADE CITY, FL 33523 - ~ - IN THIS SPACE

8, The above namad enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, typed or ponted neme of ragistered agent and tile if appacabls. {NOTE: Ragisterad Agent signaturs required whon réewngtabog) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

3 MANAGING MEMBERS/MANAGERS 'Lil:_il_l_l_ﬂ_li_}i:; T4 i
e MGRM 04/10703-80116-010 133,75
NAME MCCALL, DONALD R . !

STREETADORESS | 5101 STRICKLAND TRAIL
CITY-51-2IP DADE CITY, FL 33523

TIMLE

NAME

STREET ADDRESS
CIiy-S1-2IP

e
NAME

s | . " DO 'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
Crry-s1-2i8

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

'
n

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated an 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 tha
limited liability company or the receiver or trustae empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VIZ»\ A WM 3—;2 S-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




