2004 I.I‘EMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000000348

1. Entity Name

EEI\CJI:!LLAN WINGATE ANTIQUES AND INTERICORS,

Secretary of State

07-26-2004 90135 Q01 ****50.00

Principal Place of Busmess' d

206 BELLEVILLE AVE., PO BOX 913
BREWTON AL 368426 .

Mailing Address

BREWTON L364

JiIUUJOJI

206 BELLEVILLE AVE., PO. BOX 913 N

2. Principal Place of Businq;i_s 3. Mailing Address

|

TR

Suite, Apl. ¥. etc.

Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State ) City & State 4, FEI Number Applied For
i 63-1253403 Nol Appticabla
Zip y ?"“""’ ' Zip Country 5. Centificate of Status Desired [ fese ggqmwa'
6. Nama aml Address of Current Registarad Agent 7. Name and Address of New Registered Agant
T M*‘:;—f”” pmmen e NBMe, L e e s
ggaG)GalNEag&F{rslNchAg? gERKW AY SUITE 202 Stresl Address (P.O. Box Numbder is Not Acceptable)
DESTIN FL 32541
City FL ]79 Code

. The above named enlity subrmls this statement for 1he purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations ot reglstered agant.

% WW@«,

SIGNATURE

72/,05/_

B, mavmmdrmwmummdimimﬁabu

DATE

v

5 ; - MmiAeme MEMBERS/ MANAGERS

AGDITIONS / CHANGES

MGAM 1

MCMILLAN, PERRI n

206 BELLEVILLE AVE., PO. 80X 913
BREWTON AL 36426

1 eleie

STREET ADDRESS
CITY-ST- 217

[ crange [T Aadition

THLE MGRM
MCMILLAN, CANDY
P.O. BOX 1246

BREWTON Al 36427

[ Delste

STHEET ADDRESS
CiTY-57-21P

[ Change [ Addition

me

NAME, | e - [ —_-
= STREET ADDRESS -

ary-S1-29

0] Detete

T mms =

AR R S e

- cn A s o o =

[ Change 3 Addition

- e . -

Aug 13, 2004 8:00 am

TE , O delee
NAME .

STREET ADDRESS '
CIY-S1-29

OJcrange [ Acdition

STREET ADDRESS
Clry-ST-21

L1 Delete
HAME
STREET ADORESS d
CTY-53-2P N

Tme [Jchange [ Addition
NAME
SIREET ADDRESS

cry-§1-7

TME b
NAME ‘
STREET ADDRESS
oTY-$1-21 ;

] Delete

TILE O cnange [ Addilion
MAME
STREET ADDRESS

CImy-ST-2IP

11. ! hareby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(2)(i). Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and thal my signature shall haya the same legal effect as if made under cath; that | am a maneging member of manages of the
limitedt liability company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE

D 70 gt bppcd foon

F2/-95 2215673

DRAU"

T\'PEDORPRM'EDM

AEPAESENTATIVE

22



