2005 LIMITED LIABILITY COMPANY FILED

.—- - ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L00000003623
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
MCCARTHY CONSTRUCTION GROUP, L.L.C. 03-04-2005 90020 015 7#7750.00
Principal Place of Business Mailing Address
5182 N OCEANSHORE BLVD 5182 N OCEANSHORE BLVD
PALM COAST FL 32137 SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3648853 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Nama and Addresa of Currem Reglstered Agent 7. Name and Address of New Registered Agent

Name

CONNER, TIMOTHY J
1 FLORIDA PARK DRIVE NORTH, SUITE 110 e TV N“’“Tln_ i

PALM COAST FL 32137
gw \SC

v Co\ o (e s+ FL [ 2<%

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnled name of regisiared aganl and sk § applezble (NOTE Aegpstarad Agent [
5. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
TLE MGR O ele TITLE péngnge (3 Addition
NavE FOWKES, DEREK V nET ). Qcerina =

: Lo

STREET ADDRESS | PO BOX 354928 STREET ADDRESS S\S’Q VIS NIOTE
CIY-S-2P  |PALM COAST FL 32135 avste | S A =2\V377
LE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEI ADDRESS
CITY-51-21P CITY-ST-1P
TImLE —_ Oovewte ... mme . .- . [Ochangs . [ addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CITY-ST-2P
WE - 7 Detete TLE 03 Change [T Addition
NAME HAME
STREET ADGRESS SEREET ADDRESS
CIrY-S1-5iF CITY-ST- 2P
TTLE [ velate TIILE [ Change [ Addition
FAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-IP CITY-ST-2P
TITLE 3 Detete LE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRLSS
CITe-ST-11P CIFY-S1-2IP

11. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _}fgﬁ%ﬂdk =V Os-0)f ‘0 T 80 fAKS S

SIGNATURE AND TYPED QR PRINTED NAME OF MEMB , OR AUTHORIZED REPRESENTATIVE Daytme Phone #




