2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L02000029679

1. Entity Name

MCGINLEY ACADEMY LLC

Secretary of State

03-09-2004 90296 017 ****50.00

Principal Place of Business

5315 AVENAL DRIVE
LUTZ, FL 33558

Mailing Address

LUTZ, FL 33558

5315 AVENAL DRIVE

28

240180

2. Principal Place of Business 3. Mailing Address

A0 AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-LLC CR2ED83 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3762228 Not Applicable
- = —
&p Country P Country 5. Cerlificats of Status Desired Od §5'00 Additionai
—ee—— | —— . o sle— e - P e P Py o = == - ==, ey naqequ"-ed—-m—; —_ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

. FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Ltk il applicable.

{NOTE: Registered Agen signalyre required when reinstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [Shetiete me ORIt S 16 MEM QTR 3 Change /‘Emmt‘mn
HAME WATSON, PAUL NAME EaLcErd w© Cara e
STREET ADDRESS | 5315 AVENAL DRIVE STREET ADDRESS 15 3106 AVE AL B
on-si-zp | LUTZ, FL 33558 st ko eq  €) IBOX
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY -ST.2ZIP CITY-§7-21P
) TmE e U i 1)1 ) L — — e [ Change. ] Adeition }_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP i
TTLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-21P
TILE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e M~

SIGNATURE:

03/0% /oY 9a-i@-tyel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, FMA*R, ‘OR AUTHORIZED REPRESENTATIVE

Date Daytime Frone &




