2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000001618

1. Entity Name

JEFF MCCARTNEY, LLC

Principal Place of Businass

213 PLANTATICN CIRCLE S
PONTE VEDRA BEACH FL 32082

Mailing Address

P.O BOX 3419
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

Grest s Wi

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 Q02 ****55 00

44¥beda

L

[l

I

CORPORATICON SERVICE COMPANY

'l- #_ LS‘ ‘ MOORE CR2E083 (11/03)
& Stht Cily & State 4. FEI Number Applied For
ESOA.} ; ”.l. B-ddol/\ 06-1486468 Not Applicable
d
é 2.2 45‘\0 ﬁg’yu A’ P Counlry 5. Certificate of Status Desired @/ggggq 3?;;“"”32
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— — —— —— —— = e © Name - ——" — 5 e = e

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

the abligations of registered agent.

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

SIGNATURE
Sigaature, yped or prinied narre of egistered agent and s i applicable. (NOTE: Registered Agent signature reguired whon renstabng} DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .

e MGRM 7 nelete e PG RM dicfange [ Addition
NAME DUKE, THOMAS ! NAME 0.,;\-_-&{ Tomar S,

STREETADDRESS | 213 PLANTATION CIRCLE 5 STRFET ADDRESS | | 45— “Thoa GI‘EDAJ' o Y At 251

CTY-ST-2IP PONTE VEDRA BEACH FL 32082 o CITy-5T-2IP mlqm h “L M F‘[_‘ 222ED

e MGRM et T i’ [ Change L] Addition
. NAME DUKE, TERESA NAME i
STREET ADORESS | 213 PLANTATION CIRCLE § STREET ADDRESS

Cry-s1-2IP PONTE VEDRA FL 32082 CITY-ST-2IP B

TTLE {1 Delete TITLE [ Change {3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O petete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pefete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

T [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and acc
timited liability company or thegge

11, I hereby certify that the information suppli ed with this filing does npt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
a have the same Iegal effect as if made under cath; that | am & managing member or manager of the

OW//‘«MA—W 4/5’0/0‘/ G230 111y

LSIG NATURE:

"4\
SIGMATURE AND TYPED OR PRINTED NAME OF Slé |

ANAGING N MEMBER, MANA{EH OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




