2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

DOCUMENT # L05000094138

1. Enlily Name

MCBILE-SCHILLINGER, LLC

P > [ % I"T‘_‘_
Principal Place of Business Mailing Address S QL L )‘_ N\i EJ' L‘ R
Lo AADLLE, ~
3838 NORTH PALAFQX ST. 3838 NORTH PALAFOX ST. .1' ~L AR
T e | ‘ Imllul II’ ”I mll‘ll‘”lllml”l‘ll‘ ”‘ (lll
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
20-4162419 Nol Applicable
Zip Counlry 4p Couniry 5. Ceorlificate of Stalus Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEGG & LANE

501 COMMENDENCIA STREET
PENSACOLA FL 32502

Street Address (P.O. Box Numbeor is Nol Acceplable)

City

FL | Zip Code

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

the cbligations of ragistorod agent.

SIGNATURE

Signalura, 1yped o punled ngene ot regislered agent and tlle i acohcakle

(NOTE- Regstered Agen! siguature required when ramsiating) CATE

Due By May 1, 2007

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ]
HILE MGR 1 pelele T, 3 Change %ddilmn
NAME LEVIN, EVAN MGR NAME. .
SIREE] ADDRESS | 3095 RED FERN ROAD SIET ADDRESS Cliff B. Mowe
CIY-ST-2P | CANTONMENT FL 32533 CIY-SI- 21 3838 N. Palafox Street
. )

TILE [ petete lIIlI. Pensacola, FL 32505 [ JChange [ Addilicn
NAML NAML
STREET ADDRESS SIRIE) ADDRESS
clY-ST-2IP CITY-$1- 2P
TILE 3 Delete [ [ change [ Addition
NAME NAME -

Bl pn 1 wn our'} sl e -—-
STREET ADDRESS STREL | ADDRESS ”b-"L!-‘-MI]:-l lu-fij_ﬁ-q_-;ﬂql:étsgl .
CITY-ST-2P CIY-§1- 2P - LIS0. 30
it ] Delele TIHE [J Change [ Adaition
NAME NAME
SIREET ADDRESS STHLET ADDRESS
CINY-SI-21p BIY-S1- 7
T (] Delete i O change [ Addilion
NAME NAM,
SIREL] ADDRLSS SIRIE ] ADDIESS
GIY-SI-2IP CIrY-81- 719
nr [J Delete . [ Change (] Addilion
NAME HAM
STRLET ADDRLSS SIRIET ADDHESS
CITY-S1-ZIP CITY-$1- 7P

11. [ hereby cerlify that the informalion suppliedgwith this fiing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certily thal the informaticn
indicated on this reporl is true and ccTrale apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the re, /ef »

j H
SIGNATURE: / L

e

slee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

\) au/(ﬂ 5O - Gaat

SIGNATURE AND TYPED ORPRNTED NAME OF

/

SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

' Da e Dayurne Phaone #

o




