2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0200003048S9 Mar 31, 2008 08:00 Al

MCCORMICK ROAD, LLC Secretary of State

Principal Place of Business Mailing Address
132 WEST PLANT ST PO BOX 770609
SUITE 200 WINTER GARDEN, FL 34777-0607

WINTER GARDEN, FL 34787
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl or Dolh in the Slale of Florida. 1 arm familiar with, and accept
the obligations of registered agent.
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NAME ¢+ HAWTHORNE, CHARLES E

STREET ADDRESS | PO BOX 289
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NAME LYONS, DOUGLAS §
STREETADDRESS | 325 N. CALHOUN ST.
Cily-ST- 209 TALLAHASSEE, FL 32301
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“11. 1 hersby certify that the information supplied with this fing does not qualily for the exemptions contalned in Chapier 119 Florida Statutes. | further certify that the lnformatlcn
.indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or maﬂager ofthe ™
limitag liability company or frusles empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Rohlesad ). June ah¥cy  H0-905:9 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete DCaytima Phona #




