2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000049792.

Secretary of State

03-01-2004 90314 036 ****50.00

1 Eitity Name {17 o757, : s
MCCARTY,TLC*- "~ '~ ~
[ RN i‘-""" .L. Pt -. l" rrtoe R s
Prinéip'al Place of Business * * -+ . - * B Maﬁlng Address o '- . _ )
1610 CAROLINA AVENUE .~ ' 1610 CAROLINA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
; !
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 02052004  Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FE! Number Applied For
] 59390515 Not Applicable |
Zp T Counlry Zp Country 5. Cenificate of $taws Desies [ ?esa ggmﬂ’”“"
6. Name and Address of Current Registerad Agent 7. Name and Addrees of New Registered Agent
‘Name
MCCARTY, JANET E . -
1610 CARCLINA AVENUE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

.

City *

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am farmhar with, and accep'l

the obugatvcms of reglstered agem

TR

SIGNATUHE :
. . :sme,mupmmdrqmmmmnuwm. (NOTE: Re Agent requred DATE
_FillngFeelsgs0.00 | .o« - - ) Make check paysbieto . °
Due by May 1, 2004 : . . Florida Department of State
9, . . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
TLE MGRM s O Desete TLE ' T [Tchange [ Adeition
CNME | MCCARTY, TIMOTHYF e N - e -
STREETADDRESS | 1610 CAROLINA AVENUE . STAEET ADDRESS |* N N
Cry-s1-2P LYNN HAVEN, FL 32444 CiTv-ST-2P
LE MGR - "r: s : [ Delete TILE 0 Change ] Audition
MME [ | MCCARTY, JANET E NAME . . : K
STREETADDRESS | 1610 CAROLINA AVENUE STREET ADDRESS '
CITY-51-2P LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE 7 Dejete TE [OcCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p CITY-ST-2P
TE _ 1 velete TTLE [OJchange [ Addition
NAME NAME
STREETADDRESS | _ . _ _ .. .. _ P . - STREETADORESS | . - . - PSP, S I
CIY-ST-2P ) ) CITY-ST-2P REA h
e [ Detete TTE Dchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-§T-ZP
TLE {1 petete TME O change [ Addition
NAME NAME ’
S'TRE[ ADDRESS | ¢ .. e STREET ADDRESS
CITY ST-IIP o AN N 4y ’," Cry-ST-2P

1151 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
- - indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to exacute this report as requwec by Chaplef 608. Florida Statutes.

L T S

N P

SIGNATURE:

Janef E. Me Cacty
..E.

“rrdr b

T

2- 2&—04 850-277-013%

~ " 2. \TURE OF !
,'3*-\5" 1,57 aais s xr-;-

, DR Am HEHIBEIITA‘I’NE

Dayhme Phone #

-,--‘-ww-,».-,-fm.- E RN SIS



