2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

DOCUMENT # L00000001618 Apr 27,2006 08:00 AV
1+ Enty Name,* Secretary of State
JEFF MGCARTNEY, LLC
Principal Place of Business Maifing Addrass
9770 PRESTON TRAIL WEST L P.Q BOX 3419 .
LPJgNTE VEDRA BEACH FL 32082 ' PONTE VEDRA BEACH FL 32004 ’ﬂmiﬂﬁﬁiﬁmﬁ% Htgﬂm “}H mmml I“lt ““’mmim
2. Prncipal Piace of Business 3 Maing Address - —
Suite, Apt, #, etc. Suite. Apt. #, etc. ] 15t MOORE CR2EDB3 [10/05)
Gity & State ' Cry & Slate 4. FEI Number " |Apptied For
_ 06-1 _486468 ]Not Applicable
Zip Country Zip Country 5. Cerificue o Satus Desired o §e59 geﬂqgf:éuonaj
8, Name and Address of Current Regisiered Agent . ) 7. Name and Address of New Registerad Agent
Name ’
?%B]PSE\?; ICS).!;!H%E.?.V!CE COMPANY Street Addiess (PO, Box NMumber is; Mot Aﬁcépiabie) ]
TALLAHASSEE Fi 32301 ' —
Gity ' FL Zip Code

B. The above named entity submits this staiemém for the purpose of changing its regisierad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

BIGNATURE . yoma :
Signature, yped or panted name af ragisierad au_enl and e it appﬁcatﬂa MOTE F!eglslerad Agent sagnsluee :equked when re:nslahng] DATE
" FILE NOW!!! FEE as $50.00 -
Make Chec:k Payable to Fiorida Department of State |
. " Due By May 1, 2006 s
M B e 0 _n.;'-!'!ul-»- S PR
9. MANAGING MEMBEHS{/MANAGERS 10, L ADDITIONS / CHANGES .
g MGRM O vetete it UDO000NS22295 U change ] Addtion
NAME DUKE, THOMAS J RAME N5/09/ 08005 1020 55, (0
STACET ADDRESS 19770 PRESTON TRAIL W STREET ADDRESS
Ty -53-IF PONTE VEDRA BEACH FL 32082 oY -51-7P _
THTLE [ petete fiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
SITY-53- 1P CITY-51- 2P
HiE 3 Dejete TITLE 3 Chmge ] Addition
NAME NAME
STREET ADDRESS l STREEY ADDRESS
SIPY-GT-2p iTf-51-1P
TE 3 Delete TRE O Change 3 Addition
MAME NANE
STREET ADDRESS STRECT ADDRESS
LY -5T-7p TITY-ST-2F
Tt £ peiete TILE Dicrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T 5729 _ TITY-SI-7IP
TITLE 3 eiete T I thange [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
DY 317 , ) CITY-§T-ZIP

11. | hereby certify that the information suppiied with this filja
indicated on this report is {rue and accurate and that
mited Bability company or the receive

2y for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ave the same legal effest as if made under oaihy that | am a managing member or manager of the
is report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: T horasS . Nike st/a; Qo 280117

SIGNATURE A . A MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Prione #




