2006 LIMITED LIABILITY COMPANY
> ANNUAL REPORT (AR) FILED

May 11, 2006 8:00 am
DOCUMENT # L05000083221 ay 11, Uv a
1. Entty Nare Secretary of State
LARRY DUANE MCWHORTER, L.L.C. 05-11-2006 90017 040 ****50.00
Principat Place of Business Mailing Address
5865 SE 119TH PLACE 5865 SE 119TH PLACE
o S H"”l“ I“ ||‘|t ||N Ilm ||m Ilm Illll mll ”“l 'ml H“H’“l‘ ”Hm
2. Principai Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 {10/05)
City & State City & State 4, FEI Number 1 |Applied For
(o AS24979 q Not Applicable
zp Couniry Zip Gountry 5, Cenmcate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂa%gggﬁxgﬁh%EEEEDUANE Street Address (P.©. Box Number is Nal Accepiabie)

BELLEVIEW FL 34420

City FL Zip Cade

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

SIGNATURE
Signatuze. typed u ornled name of registersn agent and e ¢ applicable. (NOTF Rugsaeran Agent m,;mmle required whean renstaling) DATE
FILE NOW"' FEE 15 $50 OD L )
Make Check Payabie to Flonda Department of State
X o Due By May 1 2006 Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 oelete TmE [ Change  [] Acdition
NAME MCWHORTER, LARRY DUANE NAME
STREET ADDRESS (5865 SE 119TH PLACE STREET ADDAESS
CITY-57-21P BELLEVIEW FL 34420 CITY-ST-2IP
TILE MGRM 1 oelete TLE [ Change (] Addition
HAME MCWHORTER, MELISSA L NAME
SIREET ADDRESS (5865 SE 119TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 Cry-571-21P
TITLE J pelste TILE [ Change  [] Addition
MNaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2F
TLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME 7 change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZIP

. | hereby certity that the information suppiied with this filing does not qualily for the exemplions contained in Section 119, Florida S$tatutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limited liability company ;lhe receiver or trustee empowered Lo execute this report as requived by Chapter 608, Florida Slatutes,

SR S0y,

SIGNATURE: s

SIGNATURE AND TYPE& OAR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Dayhime Phone #




