2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

| DOCUMENT # LO2000030489 May 01, 2006 08:00 AM
1, Enily Nome ecretary of State
MCCORMICK ROAD, LLC

Principal Place of Business Mailing Address
232 8, DILLARD 5T PO BOX 770609
STE 201 WINTER GARDEN, FL 34777-0607

WINTER GARDEN, FL 34787

—— [ e

7 o D4182006No Chg-LLC CRZE0H3 (11705}
DO NOT WRITE IN THIS SPACE < e Aogtod Fe
‘_ U E T 06-1662013 Not Apgiicet:
o o " 7| 5. Cerlificale of Status Oasired [ ?g.ggqtﬁ’a:éﬂonai

8. Name and Addréu éf Curmrent Registerst Agent

565 N. NEW Y ORI AVENUE 3RD FL ’ :QQNQI WR‘TE g
WINTER PARK, FL 32789 o ]NTH]S‘SPACE |

8. The above named entity submits fis statsmaent for the purpose of changing its registered ollics ar registerad agent, or both, in ihe State of Fiorida. | am lamillar with, and asosy,
the obligetions of registered agent. -

SIGNATURE

Signature, tyged or printed name of reQisTeTed agem = s I spplicabie. {NOTE" Registoreg Apent sIDNATuES 1equited wihven tatalog) DATE

Fillng Fae is $50.00
Due May 1, 2006

n MANAGING MEMBERS/MANAGERS A T = ST

TiTLE MGRM i e o : T e
NAME HAWTHORNE, CHARLES E e

STREET ACORESS | PO BOX, 289 . YOoooasd redl

CTY-5T-20 | WINDERMERE, FL 34786 D5/12/05-80019-010 50,00

THRLE MGRM _ ' e e . U,
NAME JUNE, ROHLAND A U : ’

STREET ADDRESS | PO BOX 770609 : - - -
Lire-51-ap WINTER GARDEWN, Fi. 347770608 T TTL LG T
TIE MGRM s CoTLLLainTrie
NAME LYONS, DOUGLAS § Z o e .
STREET A00RESS | I25 N. CALHOUN ST. : \

orv-sv-an TALLAHASSEE, FL 32301 ; DO NOT WR[TE
e -- IN THIS SPACE
STAEET AQDNESS
6 -$1-2F
e

NAME

STREET ADERESS
GITY -57-20P
TTe

STREET ADDRESS _ ) ) o o= LT T
LT -57-29

1. } hergby ceml?‘_!hat the information supplied with this filing does not qualify for the exemptions contained in Chamer 119, Forida Statutes. | further gerlily Mat the inigrmei
indicated an thig raport is true and accurate and 1hat my signature shall have the same legal efiect as if mads under oath, thal f am & managing member ¢r manager of i
timited takiitty campany or he receivey oF Bustes empowered [0 exdoute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: —ZS-/,Q@%\&%& A e diniow D F W

SICNATURE AND TYPED OR PRINTED NAME OF 31 2 MANAGING DR ASTHORIZED REPRESENTATIVE " Taylime Phone #




