FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT £
DOCUMENT # L02000030489 ecretary of State
04-16-2007 90354 025 ****50.00

1. Entity Name
MCCORMICK ROAD, LLC

Principal Place of Business Mailing Address -
232 S. DILLARD ST PO BOX 770609
STE 201 WINTER GARDEN, FI. 34777-0607

WINTER GARDEN, FL 34787

T [T AWK O

Uit . Suite, Apt. #, etc.

Ui 7—‘@2@0

04112007  Chg-LLC CR2E083 (12/06)

itys& Stata City & State 4, FEI Number Applied For
LUnter bard en ] 06-1662013 Rot Aspicabi

i Coun Zi Count: s
3&,’78/-) uw 5 ° ounity §. Certificate of Status Desired g $5.00 Additional
f IR ) Fee Required

€. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiérad Agent

Name

PRATT, JAMES R

369 N. NEW YORK AVENUE 3RD FL Street Addrass (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signeture. typad o printed name ol registensd agenl and titha il applicable. (NOTE: Registerad Agent signalure requirpd whan reingiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TITLE {1 cChange [} Addition
NAME HAWTHORNE, CHARLES E NAME
STREET ADDRESS | PO BOX 289 STREET ADDRESS
ciry-si-ap WINDERMERE, FL 34786 CrTy-S1-2P
TITLE MGRM O velete TITLE [J Change [ Addition
NAME JUNE, ROHLAND Al NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITy-5T-2IP WINTER GARDEN, FL 347770609 GhiY-ST-2P
TITLE MGRM O pelete TITLE [ change 7] Addition
HAME LYONS, DOUGLAS 5 HAME
STREET ADDRESS | 325 N. CALHQUN ST. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32301 CiTy-ST-21P
TIILE O Delete e []change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TmE Ol change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-2iP

11. | hareby certify that the information supplied with this filing does not qualify lor the axemptlions contained in Chapter 119, Florida Statutes. | turther 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 oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

¢

S Pohiprd A. Jyne Y400 Y-go1r-pdo

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybima Phone #

SIGNATURE:

BIGNATURE AND TYPED Ol




