2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 29, 2005 8:00 am

DOCUMENT # L04000019489 Secretary of State
1. Entity Name
MCCARTHY CONSULTING, LLC 07-29-2005 90082 008 ****50.00
Principal Place of Business Mailing Address
1215 WINDING QAKS CIRCLE EAST, UNIT 407 1215 WINDING QAKS CIRCLE EAST, UNIT 407 11013034
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
PR v LMD TR
Suite, Apt. #, etc. Suite, Apt. #, etc 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEIl Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese'gg“??:;ﬁmal
8. N-ame and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

Name

MCCARTHY, PAUL J

1215 WINDING CAKS ClR'GLE EAST, UNIT 407 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963 ‘_‘%

g R

City FL Zip Code

i

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE : ;
Signature, typed or printad name ol re_ﬁ{stered agen and lille if applicable. (NOTE: Regislered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR . . O pelete TITLE [ Change  [J Addition
RAME MCCARTHY, PAUL J NAME
STREET ADDRESS | 1215 WINDING OAKS CIRCLE EAST, UNIT 407 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2IF
TITLE O verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [0 Delete TITLE [ Ghange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE OJ Delete TIME [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report is true 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 receivar or lrustee empowered to execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE: < Pp 4,7 T 7_,é5/)r

SIGNATURE AND TYPED OR an‘rfﬁ/AME‘F SIGNING MANAGINS{MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




