FILED

Feb 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-03-2006 90078 027 ****50.00
DOCUMENT # L05000006806
1. Entity Name
ALLEN RAY MCGINNIS ARCHITECT LLC
Principa! Place of Business Mailing Address 2 0 0 0 4 6 8 5
1496 PINE STREET P O BOX 5010
NICEVILEE, FL 32578 NICEVILLE, FL 32578
P s AT A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
20-2208169 Not Applicable
Zip ' Country ap Country 5. Canificaie of Staws Desired d ?ese'ggq 3?:;"“’"3'
6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglisterad Agent

Name

MCGINNIS, ALLEN R
1496 PINE STREET Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL i Zip Coda

8. Tha 2bove named entity subfits this statemant for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

|, SIGNATURE
Signature, typed or pmusu nams of registered ageni and titke ¥ appicable. (NOTE: Regisizred Agent sigrature raquined whaen reinstating) DATE
¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant.of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete ILE [1 Change  [3 Addilion
NAME MCGINNIS, ALLENR NAME
STREET ADDRESS | 1496 PINE STREET- B STREET ADDRESS
CITY-SE-2IP NICEVILLE, FL 32578 CiTY-ST-2IP
me £ Detets MLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-20P
TILE [ velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$3-2P CITY-§T-21P
TE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 2 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-21P
TME O pelele TITEE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST.2IP CITY-51-21P

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eflect as it made under oath; that } am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\\\1—-« K ‘W\- [“r—'—" . Mmmm \/1'%3'20&; 570897 - theot

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNINE MANAGING MEMBER, MANAGER, OR AQMOI{ZED REPRESENTATIVE Daytime Phone #




