2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # L02000001104

1. Enlity Name
JOHN H. MCCORVEY, JR., P.L.

Principal Place of Business Mailing Address

4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
SUITE 100 SUITE 100
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LT

Secretary of State

S TR .| 01192007No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE I N TH IS SPAC E 4. FEI Number Appled For
‘ " ' 59-3383008 Not Applicable
P N S . ) ‘ 5. Cortilicate of Status Desired O $5.00 Adaitional

Ty .
. 4

. Fes Raquired
8. Name and Addross of Current Registered Agenl R

MCCORVEY, JOHN H JR. . RN
4595 LEXINGTON AVENUE : : DO NOT WRlTE i e
SUITE 100 o
JACKSONVILLE, FL 32210 |N TH|S SPACE

. WML e . . Aty
e _0_.‘.1., LoeTat ey i

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 Flariaa. | arn tarmitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lypad of printed nama ol registared agant and Wi I apptcabla (NOTE. Registerad Agent signature required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS T R L
ue | 7| MGR ) T B P L Lo

mME | MCCORVEY, JOMN H JR. . S I AL L j , Coe
STREET ADCRESS | 4505 LEXINGTON AVENUE, SUITE 100 : P R R .n:
CITY-S7-2P LFL 3221 oy e ;

o JACKSONVILLE. FL 32210 | i f} HQDE%] jl

e - 04117075008 3 ‘u::a 50.00
STREET ADDRESS ' b o

CITY-ST-2IP

TILE ’

NAME . T e e e
" N o T . n @ . s

gm{[zﬁ?:sss Do NOTWRIirE N

NAME LOrALL o
STREET ADORESS oot o .
CITY-ST- 2P

e (
NAME : T
STREET ADORESS -
CITY-§T-2P

TITLE ) . e
NAME ‘ o : ‘
STREET ADDRESS

Ciry-81-2IP / ' -

11. | hereby certify that the jrfformation supf¥ied with this filing doas not qualify for the exemptions wned in Chapter 119, Flonda Statutes, | further certlfy that tha information
indicated on this repgel’is true and actyrate and that my swgnamre shagwhave the same leggbEfiect as if made under oath: that | am a managing member or5ger cf the

limited liabilty compény or the receiygs or irusi]‘e(\pow 1o exeglnd this report as rpelired by Chapter 808, Fiorida Statutes. /?
24
SIGNATUR 3/30 /07 257-5%00

SIGNA{E AND TYPED OR PF{INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPR\{EM’I’ATNE Daytva Phane 4

—_‘—/




