- FILED
2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
J.A, MAHONEY, LLC
Principal Place of Business Mailing Address
404 RIS STREET 404 IRIS STREET
CELEBRATION, FL 34747 CELEBRATION, FL 34747
T RS G RAIAR ORI
Suite, Apt. #, atc. Suite. Apt. #, stc. 08302005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
11-3718125 Not Applicabla
% Counsry Zp Country 5. Cenificato of Status Desired [ fz-ggaﬁ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
SHIRLEY, JONATHAN W
171 CIRCLE DRIVE Street Address (P.0. Box Number is Not Acceptabla)
MAITLAND, FL 32751
City FL | 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatud, typed or printed nams of régistered agent and btk if applicatle. {NOTE: Ragistared Agent signature requirad wheh rainstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR O oelete TILE [JChange [ Addition
NAME MAHONEY, JAMES A NAME
SIREET ADORESS | 404 IRIS STREET STREET ADDRESS
CiTy- §1-2IP CELEBRATION, FL 34747 CITY-ST-2IP
TILE O Detete TmE D change [ Addition
HAME NAME
STREET ADDRESS $TREET ADORESS
CITY-51-2P CIY-ST-ZP
me [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1-217 CITY-5T-ZP
TILE [ oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TIME [ oetete TImE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C/TY-ST-2P CITY-5T-2P
Time [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-ZP

11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or irustee empowerad to execuls this report as required by Chapter 608, Florida Statutes.

Lery \Gofrous et (Cop- *Auow;, £ ’34”(%7@—%3?3

TYPED OR PRINTED NAME OF SIGNING MANAGING #Euw: MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




ATTACHMENT 0047557

LAW OFFICE OF #ma?a%/

JONATHAN W. SHIRLEY, P.A.

ATTORNEY AND COUNSELOR AT LawW
171 CIRCLE DRIVE

MAITLAND, FLORIDA 32751

JONATHAN W. SHIRLEY BOARD CERTIFIED TAX LAWYER

ADMITTED IN FLORIDA, TELEPHONE {407)629-8333

WEST VIRGINIA & FacsimIiLE (407)629-8252
VIRGINIA

August 30, 2005
Via: UPS OVERNIGHT

Florida Department of State
Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, Florida 32301

Re:  J. A. Mahoney, LLC - 2005 Annual Report

Dear Sir:

Enclosed please find the 2005 Limited Liability Company Annual Report Form to be
filed in the above referenced. Also enclosed is my firm check, #4829 in the amount of $50.00 for
the filing fee.

If you have any questions, please contact me.

Sincerely,

Jonithan W. Shirley

N

JWS/sy
cc: Jim Mahoney

Enclosures: 2005 Annual Report Form; and
Check #4829.



