2004 LINUTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 96000000763

1. Entity Nams

MCWILLIAMS PARTNERS, L.C.

Principal Place of Business Mailing Address

517-B N HARBOR CITY BLVD. 517-8 N HARBOR CITY BLVD.
MELBOURNE, F 32935 MELBOURNE, F1. 32835

DO NOT WRITE IN THIS SPACE

FILED
- Mar 10, 2004 08:00 AM -
Secretary of State

IR AR M

01202004 No Chg-LLC CR2EQSE (10/03)
4, FEI MNumber Applied For
59-3352452 Mot Applicable
i ; $5.00 aAdditionat
5. Cerficate of Status Desired O Foe Pequired

8. Name and Address of Current Registerad Agent

MCWILLIAMS, DAVID T
517-B N HARBOR CITY BLVD.
MELBCURNE, FL 32835 -

DO NOT WRITE
IN THIS SPACE

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

1 obligations of registersd agent.

SIGNATURE

Signaiure, yoad O pATIEE TAMA af cagustared agamt and Yk d appicabls QNOTE: Aaguitarad AQa0t wgratte Tduites whan rainmsting} ATE

Fiiing Fas is $50,00
Due by May 1, 2004

HONBODOR3E97 ;

13/ 10/04-83050-004 50,00

9 MANAGING MEMBERS/MANAGERS

g MGRM

MAME B, JOAN MCWILLIAMS FAMILY L.P.
STREETADDRESS | 517-B N HARBOR CITY BLVD.

Oy -ST-BP MELBOURNE, FL 32835

ARE MGERM

HAME DAVID T. MCWILLIAMS FAMILY L.P.
STREET ADDRESS | 517-B N HARBOR CITY BLVWD.
CITY-ST- 2P MELBOURNE, FL 32835

TRE

HAME

STHEET ADGRESS
uTY-57-2P

HILE

RAME

STACET ADDRESS
CiTy-57-29

THLE

NAME

STREET ADDRESS
LTy -§7- 2P

THLE

NAME

STREET ACDRESS
€Ty - ST-2F

DO NOT WRITE
IN THIS SPACE

1. {hereby ceﬁil%ihat the information supplied with this fling does not gualily for the sxemption stated in Seoction 119.07(3)(3), Florida Stalutes. § furthar certify that the information
indicate is vepart s frye and accurate and that my signature shall have the same legal effect as i made under pathy; that | am a managing member or manager of the
lirnited liability company or the recelver of trustee empowered 1o sxecute this report as required by Chapter £08, Florida Siatites.

indicated on

SIGNATURE /

SHIRATURE AND TYPED OR PRINTED NAME OF 3IONING MANAGING MEMBER, OR AUTHORIZEDR REPRESENTATIVE

3/s/eq | RPILT bl Ehri-TA

Daybrne Phone ¥




