2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 29,2007 08:00 AM

DOCUMENT # L04000019489 -
1. Enlty Name Secretary of State
MCCARTHY CONSULTING, LLC ‘
Primcipal Place of Business Mailng Address
1215 WINDING OAKS CIRCLE EAST, UNIT 4 1215 WINDING OAKS CIRCLE EAST, UNIT 4
T T “II“'“ I“ Ilm Iml "m Ilm Ilw |Im ”l’l ’lm I[II’ ’I”I mm m Im
2, Principat Place of Businsss - No P.O. Box # 3. Mailing Address
Sutte, Apl. #. etc. Suile, Apt. #, elc. 2nd MOORE CR2E0B3 (4/07)
City & Stat City & Stat 4, FE) Numb Applied For
v vase "™ NO-T APPLICABLE v
Zip Country 2 Country 5. Certflicate of Status Desireg ] ?ese.gg;lﬁ?:cif"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCARTHY, PAUL J -
1215 WINDING QAKS CIRCLE EAST, UNIT 407 Streat Address (P O. Box Number is Not Accaptable)
VERO BEACH FL 32963 .
City Zip Code

FL

8. The above named enlity submils (his staternent tor the purpose of changing its registered office or registerad agent, or both, in Lhe State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Segntture, typad Gf prene aemo of 12gintened agard ang Gl aganeilan (NLH E Regrtvied Agent sgnature 1agure whet rannislats ngl DATE
FILE NOWI!I FEE IS $50 00 .
Make Check Payable to Florlda Department of State .
- 'BueBy September 5, 2007 .
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
L MGR [ pelete N3 [ change [ Addition
NAME MCCARTHY, PAUL J NAME N T 74T
. . LA oy,
STRECT ADDRESS 11215 WINDING QAKS CIRCLE EAST, UNIT 407 STREET ADDRESS DB."'E’:J' 07- EDDQ 1~-011 50.00
Cy-51-20 IWVERQ BEACH FL 32863 CITY-ST-2IP
TME "1 Delete IiLe O change [ Acailion
NAME NAME
STHEET ADDATSS SIAFET ADORESS
CITY-ST-2P CITY-81-2ip
e 7 oplee THLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 CITY-§1-7IP
e [ petere ILE T} Change  [] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITy-ST-ZIP
HILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-2IP CITY-SI-71P
TITLE 1 petete TITLE [Jchange [ Addibon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-7IP

11. 1 hergby cerlily that the information supphed with this filing does not ruably tor the exemplions contained in Chapiar 1

19, Flarica Statuies. | turiher ceriity that the infgrmation

incicated on 1his repert s lrue and accurale and that my signature shal! have the sama laga! effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowerad to execute this reporl as required by Chapler 608, Florida Statutes.

?4?5/’7 772-23/-275C

SIGNATURE:

@73&‘— ool T M CanThy

SIGNATHRE AND TYPED lf #RINTED NAME OF SAaNING MANACING MEMBER MANACER OF ALTHORIZED AEPAEEENTATIVE

. Devvimo Phosn #




