2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026430

1. Entity Name
THE MCCARTHY WOQDS PARTNERSHIP, ELC

Principal Place of Business

15715 S. APOPYA VINELAND RD.
ORLANDQ. FL 32821

Matling Address

15715 §. APOPKA VINELAND RD,
ORLANDO, FL 32821

2. Principal Place of Businoss 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc,

FILED
Feb 20,2004 8:00 am
Secretary of State

02-09-2004 90187 Q11 ****50.00

{0 O

01202004 Chg-LLC CR2E083 (10/03)
City & State Ciy & Siate 4. FEI Number Appias For
_ 13-42534 L1 Net Applicable
Zip Cauniry Zip Country 5. Cortificate of Status Dasired | ] gg‘g?q S?::;MMI
_=™ ° " 6. Nameand Address of Current Registered Agont - 7. Name and Address of New Registerad Agent- - =
Nama
-WOODS, JONATHANDESQ, .. . e o ——
SEMPER WOODS, P.A. “Street Addrass (P.O. Box Number iz Not Acceptablg)— ~————— =
425 WEST COLONIAL DR., STE. 204
ORLANDO, FL 32804
City "FL | Zip Cada

8. The abava named entity submits this statemaent for the purpose of changing ils registered office or registared agent, or both, in tha State of Florida. | am familiar with, and nccept

the ohligations ot regisiered agent.

SIGNATURE

Somire, oed or printed name of regixtered agent and tide f sppeanis.

(MOTE: Ragisterad Aget signature required when reinatsing) CATE

Filing Fee is $50.00
Dus by May 1, 2004

Make check payabie to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TITLE MANALER 3 teluts e [ change (] Addition

NAWE JoNATHAN D. wooos NAME

STREET ADCRESS (425 wi. Coromiimi OR |, LTE 204 STREET ADORESS

o512 | OReamren0, FL 320044 ci-st-zip )

mE MANAGLER 3 Doete TITLE O Cnnge O addition

NAME JAMES McCAT TRy HAME

STREETADDRESS 1B B S Apopsa VIiNERAND RO STREET ADDRESS

CiTY.ST-ZIP Qg_._,;mu" fL .3281) CTY-ST-2P

ATLE 1. [ beiets e O crange [ Acdition
T —————— WE-—-—-——- _—--—---——_'-._.--..v--—— . . —— u—M - - ———— - - - -— .- — [S_— N

STREET ADDRESS SPREET ADDRESS

CITY-$t-29 ATY- 1217

TILE S [ S B (ST Bl —— e = === (2] Ghangs — (] Aduiton -

HAME NAME

STREET ADDRESS STREET ADORESS

Ciry.S1-01P CITY-5T-ItP

TME ) O petets H NILE O chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Y-S 7P .

TME 0 patete THLE I Change (] Addltion

NAME HAME

STREEY ADDRESS STREET ADDRESS

CATY-SF-21P l N cIry-ST.2p

11, | hereby canify that the Iniormaliodn suppligd With hig
indicated on this report is rue and accurg ROy Sretuge
limited fiability company or the racej r@ﬁfﬁWﬁm

G

ling goes not gualily for the examption stated in Sachion 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the sarng 1egal stfact as # made under oath; that | am a managing membar ar manager of tha
ecuta this report as required by Chapter 608, Florida Statutes.

{ 404 23% - bbb

SIGNATURE:

GR AUTY

TATIVE Data Oaylime Phone §




