. FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # L03000037488 03-13-2007 90121 034 ****50.00

1. Entity Name
MCCAY REAL ESTATE GROUP, LLC

Principal Place of Business Mailing Address

yWucaglrs
176 HELIOS DRIVE 176 HELIOS DRIVE buy 4
SUITE 505 SUITE 505
JUPITER, FL 33477 JUPITER, FL 33477
1001 N. U.S5. Highway One
Suite, Apt. #, elc. Suite, Apt. #, etc,
P . 03082007 Chg-LLC CR2E083 (12/06)
Sujte 400
City & State City & State 4. FE| Number Applied For
Jupiter, FL 65-1206797 Mot Apglicable
Zi Count Zi Count ™
P uniry P ouniry 5. Cenificate of Status Desired O $5.00 Additional
33477 USA Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
ZOCHOWSKI, T. ROBERT
1001 N. US HIGHWAY ONE - SUITE 400 Street Address (P.O. Box Number is Not Acceplabie)
JUPITER, FL 33477
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturee. lyped or printed rame of registered agent and litke it apphicate. (NOTE: Registered Agent signalwe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MG "'_ e O petete TILE £ Change  [2 Addition
NAME PANTAGES, EETER L.A. NAME
STREET ADDRESS | 176 HELIOS DR #505 STREET ADDRESS
CIFY-ST-2IP JUPITER, FL 33477 CITY-ST-ZIP
TIME A Ea O Delete THLE [ Change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2IP
TITLE O oelete i [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITy-ST1-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TMTLE O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIMLE O Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e — /201
BIGNATURE AND TYPED OR PRINTED Nmf OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED nﬁ'&ssnmme bate [ ! Daytime Phong #

j 14



