2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) } FILED

3. Entity Name Secretary of State
MCMAHAN FAMILY ENTERPRISES, L.L.C.
Prncipal Place of Business Mailing Addiess .
10388 70TH STREET T PO BOX 288
LIVE OAK FL LIVE OAK FL 32084
e RGN
Sude, Apt. #, eic. — Suite, Apt #, i, - MOORE CR2EDB3 {11/03)
City & State = City & Staie 4. FE! Nymbee ’ Apphed For
B 59'36?5 491 Not Applicabie
o ) Country ap Country 8. Certificate of Status Desired O gi'ggq Lﬁf::;“c”a;
6. Mame and Address of Current Registered Agent - 7. Name and Address of i‘l;gw?iggisieted Agent 7 .
Name
‘:;Rd-gHéﬁEA\;-EfAjﬁb HEIGHTS BOULEVARD Stregt Address {PO Box Numbs_e;s_s ?&ot F\CCEDE;L)-{G} e
LAKELAND FL 33813 = —
City FL ; Zip Cocte

8. The ebuve named entty submifs this s!.at;aman; for the purpose of changing 4s registerad office or registared agend, or both, in the State of Fiodida. § am farmubiar with, and accept
the avligations of registerad agent.

SIGNATURE o e - - R N
Sgnepse, yped or ouated namg cx! eqsteed agem 208 fve f apploable {HOTE. Rlegsied AQert sigrature rn':;mv_e:i wWhEN renSIANNGT DATE

FILE NOW!! FEE IS $50.00 .
Make Check Payable tc Florida Department of State
Due By May 1, 2004 L

RTINS =

g, MANAGING MEMBERS! MANAGERS ] 10 ADDITIONS CHANGES ] .
TRE MGRM 3 Delete BiLE _ {73 Ghange 3 Addfon
NAME SWAIN, RAY E HAME Ut;r_;gﬁﬂ]‘%%ggi
STREET ADDRESS | P. O, BOX 298 STRCIT ADDRESS {2 03/04-30015-007 =0.00

OIF-ST-AP  HLIVE OAK FL 232084 ) _=’ ITf-ST- 26 -
THL 1 Detete I IRl 1 Change I Adgifion
RAME NAME

STREET ADDAESS STREET ADBRESS

CITe-ST-759 oY= 572 - N
TLE 3 belete BIE J Change 3 Additian
HAME HEES

STAEET ACDRAESS SYREET ADDRESS

TTY-ST2F _ Lire-sT-zp 3
THE 1 Detete TITLE [ Change £ Addition
NAME NAME

STRALET ADDRESS STAEET ADGRESS

CITY-$1-2P CHY-ST-2F )
ik (3 Delete e O change [ Addition
HAME HAME

SYREET ADDRESS STREET ADDRESS

Ty -57. 2P CEFY - ST- 2P L ) '
WHE 3 Deiete THE 3 Change ~ ] Addilion
NAME NANE,

STREET ADDASSS STAEET ADGRESS

OfTY-ST- 2P LITY- 572 -

1. thereby certify that the information suppiied with this filing does not aualify for the exemption stated in Section 118.07(3)(0), Florida Standes. (further certify that the intormation
ingicated on this report is true and urate and thal my signalure shall have the same jegal effect as f made under oath; that | am a managing rmember or manager of the
tmited labkity company or thr ar frust

28 empowered to execute thig report as raguired by Chapter 608, Florida Statties.
AR o
SIGNATURE: Va4 { e LGy FSugrp [-22-0F D2¢-oSTI

BRARATURE ANPPTYRED QRTMNTED HAME OF MGNING MANAGHNG MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Date Dayirne Prore ¥




