FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000031457 AT 07-10-2008 90054 038 ***138.75

1. Entity Name
MCCALL PROFESSIONAL CENTER LLC

Principal Place of Business Mailing Address

2101 FORKED CREEK 2101 FORKED CREEK 53393 11‘3

ENGLEWOOD, FL 34223 ENGLEWOGD, FL 34223
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City & State, 7 |  City & Staie - 4, FEI Number Applied For
Beep Corante . B (omnOE 4~ 20.a1a6727 Not Appiicatla
Zip Country § Zip A Country o . $5.00 Additional
. :?3 92§ US H \334 2 ¢ USA 5. Certificate of Status Dasired (] Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

JULES, ROMAN : (;(Jf!a:) S Lonat
2101 FORKED CREEK troet Address (P.Q. Box Number is Not Acceptable) - i ,
ENGLEWOOD, FL 34223 ¥ S FBRR A~

Ciy '?j(‘_’)('.ﬁ C/' 3 Nf!?é_,_ FL I Zip Code 2

this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept

8. The above named enjity subm)
the obligations g’%tered lgent. / ;
SIGNATURE a—— & BC/O %

sW. typed of prntae Tlame of registeran agent and ttle if appticable. NOTE: Regislered Agent signaturg requirad wher ransiaing) J pate [
/7
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due hy September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change [} Addition
NAME JULES, ROMAN NAME
STREET ADDRESS | PO BOX 522 STREET ADDRESS
CITY-S3-21P BOCA GRANDE, FL 33921 Civy-ST-2IP
TME MGRM [ pelete TITLE [ change [ Addition
NAME DAVID, TAYLOR NAME
STREET ADDRESS | PO BOX 1007 STREET ADDRESS
CITY-ST-2P BOCA GRANDE, FL 33821 CITY-ST- 2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
TLE O pelete TITLE ’ [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-§T-2P
TILE O oelete TIRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TmLE B Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company@eceiver or trustee empowered 1o execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE: M\Qf\/f“" VA W oy cr— l/é"/VJ’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




