2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ]

DOCUMENT # LO0000001618

1. Enlity Namc

JEFF MCCARTNEY, LLC

Principal Placo of Busingess

9770 PRESTON TRAIL WEST
B(S)NTE VEDRA BEACH FL 32082

Mailing Addrass
P.O BOX 3415

PONTE VEDRA BEACH FL 32004

2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite. Apl. 4, olc. Suile. Apl. #, alc,

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90028 014 ****55.00

VMDA

1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applicd For
06-1486468 . Not Applicable
Zi “Counlry - Z Count iti
® ountry 0 aunlry 5. Certificate of Status Desired IB/$5'00 ﬁfddmonal
Fee Required
6. Name and Address ot Current Reglsigred Agent 7. Name and Address of New Reglisterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Slreet Addross (P.C. Box Number is Not Acceptable)

City

FL J Zip Coda

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of regislered agoenl.

SIGNATURE
Sqnaturg, typad of prined narme of regeteted agenl anc ik ¢ appheatic. {NOTE Regestered Agent signature required wiren remnslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mn MGRM [T Delete i CJchange ] Adailion
NAMI DUKE, THOMAS J NAME
SIRETADDRESS | @770 PRESTON TRAIL W SIRLET ADDRL 5%
CIlY-81- /1 PONTE VEDRA BEACH FL 32082 CIY ST 2p o
uny 1PAERA—  Delete e MG eMm [ change  E2diton
w e GTHe R o Lealh Gilette . Dike
SILET ADDRESS Q%—Q‘U'WW" STREFT ADDRESS M0 B ,h} TrAa| W+
| PeoxteberaRene - Te8— | o tate U@A_E&:,C_*_FL . Z08.
Tt [ pelete I [Jchange ] Addilion
NAMI HAMT
SIRLET ADDRESS STHLE| ADDRESS
CHY-Gi-iw LA S i
TIE O pelele TILE [ Change [ Addilion
NAM NAME
SIRELE ADDRESS SINLLT ADDRLSS
CHY-SI-7IP CHY-SI-71
nn 1 pelete NE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRECTADDRESS
CHTY-ST- AP CIY S1.7IP
{113 1 Delele lilt [ change [ Additien
NAME NAME
SIRFET ADDRESS SIRCET ADDRE S
chy-sl-ZIP cly sl-ap

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containod in Seclion 119, Flerida Slatules. | further cerlify that the information

indicatled on this raport is true and a
limited liability company or the recgive

ave the same legal effect as ff made under oath; that | am a managing member or manager of the
is report as required by Chapler 608, Florida Slatules.

'+)9~6 Io’) Got- 2801117

Cal? Dayirme Phone #




