.~ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000008028 ecretary of State

1. Enlity Name o o
MCCALL, LLC 04-23-2007 90361 038 50.00

Principal Place of Business Mailing Address
100 BUCCANER BEND 10C BUCCANER BEND -
PLACIDA, FL 33946 . PLACIDA, FL 33946 L
L R B R A
100 Buccaneer Benp 100 Buccnhneer Bend
Suite, Apt. #, etc. " Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
Vncros, FL . PLAwos FL - a0~ NITTSR0T Not Applicable
Souw-ase) | ™ o aveqpaal] | o™ 5. Certiicate of Status Desiied [ 2359231 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC

Street Address (P.0. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE :

SARASOTA, FIL 34236

City FL Zip Code

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

SIGNATURE
Signature, typad or printgd name of registered agent and tita if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIQONS/CHANGES
e O petete e meRkm (I Change [ Addition
NAME NAME ToHn MmO WEST TR
STREET ADDAESS stheeT sopRess | 100 Buccwne ez Bencl
CITY-§3-2IP GITY-ST- 2P Plaudq FL 33°4b
TITLE O Delete me marm [ Change [ Addition
HAVE HAWE Bacbana T W&T
STHEET ADDRESS STREET ADDRESS | 106 (Ruct@meeg. foed
CITY-ST-2P GITY-ST-2P Plovdia, . 33346
TIMLE ] pelete TIMLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TIMLE O petete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2IP ’ CITY-ST-ZiF

11. | hereby certify that the informatj
indicated on this report is true
limitad liability company or th

supplied with this filing goes not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sifjnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecgiver or trustee dmpowefad to pxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y/ 10m Qui qyIy-tgo7

SIGNATURE AND WED OR PRINTED NAME OF S8IGNING M-ANA“ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phona ¥




