2005 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000001618

1. Entity Name

JEFF MCCARTNEY, LLC

JACKSONVILLE BEACH, FL 32250 s

-

Principal Place of Business Mailing Address
1655 THE GREENS WAY P.0 BOX 3419
APT. #2511 PONTE VEDRA BEACH, FL 32004

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90216 038 ****55.00

0031813

T IIH\II\IIIIIHII\IIII\IHII\II\\I\l}lllllﬁlll!\lllll

2. Principal Plgce of Busingss nr 3. Mailing Address
q77 MQATEQ‘:‘ (et
ite, Apt. #, etc. - ite, . #, elc.
Suite, Apt. #. etc Suite. Apl. #, aic 03172005  Chg-LLC GR2E0B3 (10/03)
miﬁéw City & State 4. FEI Number Applied For
Vedra @lm;\n L. 06-1486468 Not Applicabls
- - " —
Zip Country Zp Country 5. Certificate of Status Desios [ 99-00 Audilonal
82__08 . | h r{-gﬂ_ S‘kﬁ-\-&ﬂ Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE L
. . _Siumlura_. typed of prntsd nasme of registered agent and title il appicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
. Filing Fea is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. L - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES e~ -
TILE MGRM O pelate TLE @rfhange ) Addition
NAME DUKE, THOMAS J HAME Du e_ 'l‘koma fany
STREET ADDRESS | 1655 THE GREENS WAY APT. 2511 sweet aooress (270 F‘ng_s»\-m"rra il
orv-st2p | JACKSONVILLE BEACH, FL 32250 en-st2e | Phade Ve Jm_B_-a&L. FL. 3Bzvg2
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
IMLE O Delete TME [ change  [J Addilion
NAME o . NAME .- -
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-21P
TITLE [ Deiee VIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHTY-ST-2IP CITY-37-2IP
HILE 1 Delete TITLE O Change [ Addilion
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-$3-21P } CITY-S7- 2P
TILE e o Ooee | ome O change [ Addition”
NAME . . "o NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ' ‘s -7 . omvestawe .
11. I'heréby cértify that thd ifformation supplied with this filin ot qualify tor the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
- -indicated on this report is true and accurate and that mySignaturg yhall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recgi tee empglyered to ex u11 thiq report as required by Chapter 608, Florida Statutes.
SIGNATURE: ] '1!/ /i /05 P4-230-1117
SIGNATURE AND TYPED OR PRINTED NAME OF f@ Mﬂﬁﬁm MEMBER, OR AUT REF ATIVE Daytrne Phong ¢

NJ



