FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
€

DOCUMENT # L06000082622 cretary of State
1. Entity Name 09-06-2007 90037 023 ****55.00
MCALLISTER, LLC
Principal Place of Business Mailing Address .-
Juv
713 OAK LANE 713 OAK LANE buv
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US .
R R — ARG IR AC R T GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
2520 5/ 5 X Not Applicabie
e Country Zp Country 5. Certificate of Status Desired [ ?gggqmm""a'
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstored Agent

Name
MCALLISTER, SHANE

713 QAK LANE Strest Address (P.O. Box Number is Not Acceptable}
LADY LAKE, FL 32159

City FL ] Zip Code

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

the obllgauow % 7 ?
SIGNATURE 2 - /—- &om

:ﬁ 4, tvped Of printed name of cautslemd agent nna thia # applicabia. {NOTE: Registered Agenl signature required when reinslating)
Fill a0 is $50.00 Make check payable to
Due byn%eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FTLE MGRM O velete TE Jchange [ Addilion
NAME MCALLISTER, SHANE NAME
STREET ADDRESS { 713 QAK LANE STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-51- 2P
TILE 1 petete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIry-§T- 2P
TILE [ pelete Time [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-2ZIP
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P CITY-ST-2IP
TLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATL{BE% -/%f% — - / ~ 27 35275067

Ok FUNTED WS OF LIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dagytirme Phone 4




