2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) . May 11,2006 8:00 am

DOCUMENT # L04000011894 Secretary Of State
1. Ennty Name of¢ ¢ 3 of¢
05-11-2006 90017 019 50.00
MICHAEL F. MCCANN L.L.C.
Principal Place of Business Mailing Address
8513 CROSSWINDS DRIVE 8513 CROSSWINDS DRIVE
2. Principal Place of Busipess 3. Mailing Address
Florid¢ %513 Mossinds DriVe
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stat 4, FEI Number Applied For
St Aueusiine JFIA 59-2568034 Not Applicable
Zi Country Zip Country " . $5.00 Additionat
zl m @ S} D mg 3 ;‘ OQ$ wg . /3‘_ 5. Certificate of Status Desired O oo Requiredl onal
6. Name and Address of c_:grenl Registered Agent 7. Name and Address of New Registered Agent

= Name

yg%%’%%sglﬁ?ﬁgls' SRNE Street Address (P.C. Box Number is Not Acceptable}

ST:. AUGUSTINE FL 32092

.

City FL Zip Code
8. Theabove named entity submits this stdterment for the purpose of chanqing its registered office or registered agent, or bolh in the State of Florida. | arn famifiar with, and accept
the obfigalions of registered agent. & - — _ —_ .
i
SIGNATURE o
Signatute, typed or prinked name of regisiereo agent And titie it appicabla. (NO?E ﬁLulslevad Agent signature 1aquired when !emsldur\q) DATE

.\ . '2-_ W .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TmE MGR 2 Delete ILE [ Change {3 Addition
NAME MCCANN, MARY K NAME
STREET ACERESS (8513 CROSSWINDS DRIVE STREET ADDAESS
CITY-S7-28# ST. AUGUSTINE FL 32092 CITY-ST-ZIP
e MGRM 3 Delete TILE [Jchange [ Addition
NAME MCCANN, MICHELLE E NAME
STREET ADDRESS | 1990 ATLANTIC BLVD., APT. B-286 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CiTY-ST-2IP
TITLE 3 pelere TLE [ Change  [] Addition
NAME e L NAME
STREET ADDRESS . - I e e . - .
CITY-5T-21P CITY-ST-2IP
THILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e [J Desete TITLE [ crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME T Delere TTLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAIY-ST-21P

11. | hereby certity that the information supplied with this filing doe qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpefure shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
timited liability company or the regeiver ogfus] powergd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Lie IOS/ D / 0

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNt GiNG MEMBER, GER, OR AUTHORIZED REFRESENTATIVE Dawe Cayime Prone




