. - FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pfg):tyCNl;JmI!A ENT # M02000000348 02-08-2008 90099 027 ***138.75
. /|
MCMILLAN WINGATE ANTIQUES AND INTERIORS, L.L.C.
Principal Place of Business Mailing Address N UUUUDIGLY
206 BELLEVILLE AVE., PQ. BOX 913 206 BELLEVILLE AVE., PO. BOX 913 '
BREWTON, AL 36426 BREWTON, AL 36426
A s OO A
Suite, Apt. #, etc. Sulte. Apt. 4. ele. 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
63-1253403 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ Eggg] Addition
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
DURTCH, GABRIELLA H
7801 JONES ROAD Streel Address (P.O. Box Number is Not Acceptable)
WALNUT HILL, FL 32568
Cily FL ] Zip Coda

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

SIGNATURE / )\ le; \Z MGJMM
[ Serfuimds

of prnted name of regsiered agent anc tite if applicable. {NOTE: Aegittersd Agent mgnalure requited whan remstatiog) DATE

7
FILE NOW!il FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM T pelete TME O Change [ Addition
nankk MCMILLAN, PERRI R NAME

STREET ADDRESS | 206 BELLEVILLE AVE., PO. BOX 913 STREET ADDRESS

CITY-§7-20P BREWTON, AL 36426 CrTy-51-21P

TILE MBR O nelete FILE [J Change 7] Adcition
NAME MCMILLAN, EDWARD L 1II NAME

STREET ADDRESS | 424 BELLEVILLE AVE SIREET ADDRESS

CITY-ST-2IF BREWTON, AL 36426 CITY-ST-21P

mg {1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP TITY-$7-2IP

TITLE [ Delete TLE {J Change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CHTY-ST-2IP

TME 1 Detete TLE [ Change [ Addition
* dAMe NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

TME : 1 tetete TrLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-S1-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify 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 t am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE! ~__ i = NN ey

SIGHATURE AND #ﬂ’ﬁR PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone #




