2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DQCUMENT # LO0000015192 Jan 27,2005 08:00 AM
1. Enity Narme Secretary of State
MCCARTHY PROPERTIES, LLC
Principal Place of Businass o -Maifmg Addrass
215 KINGSTON AVE., 3 PINE BLUFF TRAIL
DAYTOMA BEACH FL 32114 CRMOND BEACH FL 32174
i
2, Principal Place of Busingss 3. Mailing Address
i
?uite. Apt. #, elc, Suite, Apt. ¥, e, 1st MOORE CR2E083 (10/04)
City & State ' City & State 4. FElNumber | |reptedFar
59-3686485 i ,ENEY Appi‘scgble
Zp Couatey 2l Country 5. Ceriificate of Status Desired [ gese'ggqgﬁ*“m’
6. Name and Address of Current Registered Agent ) ___7. Name and Address of New Regislered Agent o

MName

E%CECQORT;EE&(%LSQT | Street Address (7.0, Box Number is Not Acceptable) -

DAYTONA BEACH FL 32114

" City ' FL | Zip Code

A

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

the obligations of regétered agsent .

SIGNATURE Cz / 2 Cfﬂ/ OS/

SQnatyra, pec & pridad name of IWMN and litle it apgicabla {NCTE Ragesiorad Agent signaturs rogurad when ranstatng) ) DATE _

— | FALENOW!! FEEISS5000 | 00000200235
Make Check Payable to Florida Department of State | (11 /23 /05-00015~0113 50, 00
Due By May 1, 2005

2. MANAGING MEMBEFS [ MANAGERS W — ' ' ADDITIONS/CHANGES T
TIE MGRM - [ patets BIF Tl Change [ Addition
NAME MOARTHY, LISA NAME
SIRECT ADURESS |3 PINE BLUFF TRAIL STRELT ADDRESS
LYY -§E-4p CRMOND BEACH FL 32174 any-st-ae
(]{13 3 petete uIf T3 change  [J Addition
HAME ’ nAME
SIREE ADDEE 58 SIRFET ADDRESS
Ciy-51-29 oy -51-0p
HiLe O palete HuE [I change [ Acdition
HANE SAME
STREET ADURESS STREET ACDRESS
CHY. 51 B9 cHY-S1-4p
e 7 oatets i f 3 Change ' _B Addition
NAME HAME
SIRELT ADDRESS SFAEET ADDRFSS - ’ o -
CITY-S1-7IP R B
1133 {3 Detete LE © Cdchange [ Addikon
NaME NAME
SIRLHT ADDRFSS SHEEET ABIDRTSS
CHY-SE-2IP CHY-51- 719
iy [ gege{g Cwwt I 1 Change D Addition
NAME HANE
STREET ADDRESS STRECT ADDRESS
CHY S ge CHY-51-7°

11. { hereby certily that the informatfion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y1), Florida Statutes. | further certify that the information
indicated on trus report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fmuted liability company or the receiver or rustee smpowered to exaculs this s required by Chapter 608, Florida Statutes,

SIGNATURE: = i / {/zgfgﬂg’ 35l 25275720

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANA@NEHEHBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Uayume Phone &



