FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCN?myENT #105000105870 03-30-2006 90193 001 ****50.00
MCNAMARA & STARK, LLC
Principal Place of Business Mailing Address Juu
1617 BANNING BEACH ROAD 1671 BANNING BEACH ROAD : ) q““q 1 .
TAVARES, FL 32778 TAVARES, FL 32778 ¢ 4 .
R s RO AR ERADED
Suite, Apt. #, etc. Suite, Apl, #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-212941Y Nol Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [l ?esegeoq :;:!:;ﬂonal
6. Name and Address of Current Reg 1 Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, TODD A
1611 BANNING BEACH RCAD Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL I Zip Code

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

SIGNATURE
Signatuwre, typed or prinied name of registered agent and titke it applcatia. (NCTE: Registareg AQent Signatue required whed teinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE {JChange [ Addition
RAME MCNAMARA, TODD A NAME
STREETADDRESS | 1611 BANNING BEACH ROAD STREET ADDRESS
CITY-S1-21P TAVARES, FL. 32778 CITY-ST-2IP
IME MGRM [ Delete TME [JChange [ Addition
HAME STARK, KENNETH NAME
STREETADDRESS | 16171 BANNING BEACH ROAD STREET ADDRESS
CIVY-5T-2IP TAVARES, FL 32778 CITY-ST-21P
TIME [ Dekete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TMLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2IP CITY-ST-21p
TMLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-ZP

i

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Forida Statutes.

@ud o A cvmmne” 3-266 352 39310/8

SIGNATURE:
UGNATURE: AN, e Dot Dajtme Phots




