L.
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P
060000583118 - SECRETARY OF STAIE
DOCUMENT #1- BIVISION OF CORPORATIONS
MEGAMAR, L.L.C. .
08NOV -6 AM 8: 29

Principal Place of Business Mailing Address
4318 W. SAN JUAN STREET P. 0. BOX 21815
TAMPA, FL 33629 US TAMPA, FL 33622 US
T TR TR

Sulte, Apt. #, etc. Suite, Apl. #, elc. 00172008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEl Number Applied For

2. o- sz 5’%5’0 Not Applicable
e Couatry Zip Country 5. Certificate of Status Cesired Z( ?g‘ggql_‘:f:ci’ﬁ““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCCULLOCH, MICHAEL G

A318 W. SAN JUAN STREET " Street Address (P.O. Box Number is' Not Acceptablé)” ~— =

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statemenl,ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent. ’

SIGNATURE A 2 °0 5’,/4»«-0 2

d or printed name & redistered agen| ana title if applicable. {NOTE: Regsterec Agent signature requirad when reinstating) DATE

rd
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TTLE Change [ Additien
- e — la0ge
s MCCULLOCH, MICHAEL A 2001 361596550
STREES ADDRESS | 4318 W, SAN JUAN STREET STEET AODRESS 09/19/08--31046--001  #%143.75
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2P
TITLE MGRM [ Dekele TITLE [ Change  [J Addition
NAME MCCULLOCH, MARIANN H NAME
STREET ADDRESS | 4318 W. SAN JUAN STREET STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 CITY-5T-2IP
TIILE [ elele TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CiTY-ST-2P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-8T-7IP CITY-S7-21P
TITLE 1 Delete TILE [JChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP R (\ N
e (] Deiee TITLE [J'¥heyse ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P

11. | hereby cerlify that the infarmation supplied with this {iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ% Mobstl 9% i 200 S4v0

BIGNATURE A’ﬁ‘l’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H‘NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

mr, Q-




