—2906-LIMITED LIABILITY- COMPANY— — FILED

ANNUAL REPORT (AR) Jan 24, 2006 8:00 am
DOCUMENT #Loo000015192  ~  ~ : Secretary of State

1. Enlity Name 01-24-2006 90065 001 ****50.00
MCCARTHY PROPERTIES, LLC

Principal Place of Busingss Mailing Address
215 KINGSTON AVE. 3 PINE BLUFF TRAIL

LT i

2. Pringipal Plgce of Busines 3. Mailing Address
3 PNz BluffTy
Suile, Apl. #, etc. Suiig, Apt. #, slc. 1st MOORE CR2E083 {10/05)
N ] ) Applied For
OOI}&}?;Z“J 6 (\/h ‘Q‘q City & State 4. FEI Number 50-3686485 NZIDADPHCEME
%,—) q Country ' Zip Country 5. Certfficate of Status Desired O ?i.gg“.:\i?;;t‘sonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T3%CNASTBHEYACL|!‘|S‘§; Street Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named e‘hti{y: s(,ibmirs'lh}s statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisgered agent;

SIGNATURE '”'

Sgnalure, typed o pantad lxaﬁné 0l reghstened agent and tille i applicable. {NGTE. Regisierad Agent signature raquired wihen reinstatng) DATE

"
9. e MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
THLE MGAM 1 Delete TILE [ Change [ Addition
NAME TP L IMCARTHY, LISA %' NAME
STREET ADDAESS | 3 PINE BLUFF TRAIL STREET ADDRESS
CHY-ST- 28 ORMOND BEACH FE 32174 CITY-57-21P
me o T Delete TITE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE L [T Detete TALE . [ Change_ _ [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-$3-2IF
TITLE 3 Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
e [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TiE = pelete TME . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lapility company or the receiver or trusteg.gmpowered 10 execute this report as required by Chapter 608, Florida Statutes &

SIGNATURE: Wﬂfc(’a vitee, 1] 7//)9 HASA ) IO

SIGNATUREAND TYED OR PRINTED NAME OF AIGHUNerRENAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Davime Phane &




