FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L00000001618 06-20-2008 90113 003 ***143.75
1. Entity Name
JEFF MCCARTNEY, LLC
Principal Place of Business Mailing Address
9770 PRESTON TRAIL WEST P.O BOX 3419
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32004 5 000 731 9
B RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
06-1486468 Nat Applicable
Zip Country Ze Country 5. Cortilicate of Status Desired B/Eese ggq 3:’8‘2“0“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR'VE, STE. 4 Strest Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ol registarec agent and nile if appecable [NOTE: Regsterad Agen| signature required when renstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the fimited Make check payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O Desete TITLE [ Change [ Addition
NAME DUKE, THOMAS J NAME
STREET ADORESS | 9770 PRESTON TRAIL W STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIFY-ST-2IP
TILE MGRM O oelete TITLE MmMGR M B’Lﬁnge [ Addition
NAME GILLETTE, LEAH D HAME GilleHe-0Duke, Leah K.
STREET ADDRESS | 9770 PRESTO TR WEST STREETADDRESS | G210 Pr o 5*\'\;1(']"1*4&3 lw
orv-s1-2° | PONTE VEDRA BEACH, FL 32082 oSt | Poate Ve drA Ceach L 32082
TILE O Delete TILE ) [ Change (7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2IP CITY-ST-71P
1ILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.71P CITy-$T-2IP
TITLE [ Delete TITE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
1ILE 3 Defete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—\ NOITY-ST-2°
il Seanfp

6; //9/0'6’ Qo4-280 -1 117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayume Prone #




