2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-- SR FILED

DOCUMENT # L00000015192 Jan 29, 2007 08:00 AM
. Enlity N .
- Entlyfeme Secretary of State
MCCARTHY PROPERTIES, LLC
Principal Place of Businoss Mailing Address
3 PINE BLUFF TR 3 PINE BLUFF TRAIL
TR
2. Principal Place of Business - No PO. Box # 3, Mailing Addross .
Suilo, Apt. #, atc. Suite, Apl. #, clc. 15t MCORE CR2E083 (10/08)
Cily & Stale Cily & Stale 4. FEI Numbor Applied For
59-3686485 Nol Applicable
Zip Counlry Zip Country 5. Cortificale of Status Dosirec | ?g'ggql':?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno
MCCARTHY, LISA .
438 NO BEACH ST Stroot Address (P.C Box Numbor is Not Acceplable)
DAYTONA BEACH Fl. 32114
City FL | Zip Codo

8. Tho above named entity submits this statemont for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. 1 am lamiliar with, and accept
the obligaticns of registorad agoent.

SIGNATURE
Siynatura, typed of prrted name ot regrslared agent and Wie § apphcatle (NOTE: Registarea Agen signaiure reqrirad wien remstanng) DATE
_ FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
. Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
HF MGRM O belete T []change  [J Addition
N MCARTHY, LISA : NAME LOO000E L3274
SIRICT ADDRESS. | 3 PINE BLUFF TRAIL SIHECT ADDRL S5 O /02 UT-B0017-025 50,00
Ciy-ST-7IP ORMOND BEACH FL 32174 CiTY-S1-2IP
e [ pelete LE {J Change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CINY-SI- 2P CITY-$1-21P
[THIN ' [ Delete IE O Change  [7] Addilion
AL NAME
SIREET ADDRESS SIRFEI ADDRISS
CITY-ST-21P cITY-SI-7IP
e . [ pelete JILE [Ochange [ Adailion
NAME NAME
SIALET ADDRESS SIREET ADDRI 58
CIY-51-71P CITY-51- 21
01 L] Delete T [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IF CIry-s1-2IP
e O Delete TILE M change  [] Addition
NAME, NAML
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-2P

11. | horeby cerlify thal the information suppliad with his filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this roport is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or managor of the
limited liability company or the reccimar or ruslee empowerad to oxecule this report as reqlirod by Chaptler 608, Florida Slaiutes.

SIGNATURE: L~ /ﬁ(aé/ 01 38227770

SIGNATURE AND TH#ED OR PRINTED NAME tfsfc(ﬁ/n} :A/A_,Nmrﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayline Phona #




