2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000020662 Feb 11, 2008 08:00 AT
B o Secretary of State
PARKWAY COMMERCE CENTER, LLC l'y
Prncmal Place of Basinass Maliny Addrass
921 HILLSBORO MILE 921 HILLSBORO MILE
T e Hll”l“ |N II’IH"” ||BI||”‘ m” ||H| Hl” ||“l I“!l ||;‘| ”III‘ “' ’II’
2. Principa! Piace 9t Business - Mo P.O. Box # 3. Mailirg Address
Suile. Apt. #. elc. Sune, Ap'. ¥, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FE! Numger Appgliad For
65-1157546 No: Applicat:te
Zip Country P Courury 5. Cenuficate of Siaws Desired [ g%ggq L';rd:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gzcicﬁii[gbpolgg ﬁEED Street Address (P.O. Box Number is Not Acceniapie)
HILLSBORO BEACH FL 33062
City FL Zp Code

8. The ghove named entity submits rus statement for the purpnse of changing its registered ofiice or registered agent. of poth in the State of Flonda, | am {amilar with, and accemt
the abfigations of registerad agent

SIGNATLIRE
Sugg e, typodh o 27 ved name of pg steted aganl ans | e ospieiok: tNOTE. Repaioran Agart 311 alote 120Gl «70N0 1I805:000G) 0ATE
|'u=. mow-:| FEE: IS $138.75
':Make Check Payable to Fiorid Depanment of State !
9. MANAGING MEMBEﬂSfMANAGEFsS 1(]. ADDITIONS  CHANGES
TME MGRM 3 Delese TiTLE [ chasge [T Additon
NAME MCCARTY FAMILY LIMITED PARTNERSHIP, LP KAME
STREET ADCRESS (921 HILLSBORO MILE STREET AGDRESS
GITY-5T-2IP HILLSBORO BEACH FL 33062 vy -s1-20 o
" IJLILH LRy I { RLR
TILE (3 Delete TTLE o = 1 Addition
e e D220, o8- e-01 F 138, 75
STRFET ADNRESS STREET AGORESS
CITY-5T- 71 CIFY-31-2P
Lt [ Delete THtE [ Change [ Additien
NAME NAME
GIREET ADDHESS © | STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TITLE [ Delete THiE O crange [ Addinen
NAKE . NAME
GTAEE] ADURESS SIREET SEDEESS
CITY-ST. 7IP CITY-87-2P
e (] pelete TITiE O Crange T3 Addition
HARE NAME
STREET ADOWESS STREET ADDRESS
CITY-§1-2F CITY.57-2P
TITLE [ Deiete TITiE CIchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-57-2i

11. | hereby certfy |hat *he information supplied with this filing does not quabty for the exemphons cortzined in Secuon 119, Flgrida Statutes. | further cerify that the mformation
indicated on this repori is true and accuralg and that my signature shall nave the same lagal ellect as it made under valn: that 1 am a managing member or manager of the
imiled habiliy company o the raceiver or ruslce ampowered 10 exacute this report as requirsd by Chapter 608, Florida Slalkulss.

SIGNATURE: /%W’ 51/4—-/ X A 4;7 %A@ PLY-FH 2y Es

SIGNATURE AND TYPED OR PRINTED NAME OF su::ﬂce MANAGING MEMBER, MANAGER, OR AUTHORIZED aepnsyﬁnnve 7 ol Caytiea P b




