2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000050409 Feb 17,2006 08:00 AM
1. Entity Name Secretary of State
MAHAFFEY ENTERPRISES LLC
Principal Place of Business Mailing Address
255 JOKATHERINE LANE 255 JOKATHERINE LANE
SANTA ROSA BEACH FL 32459 BANTA ROSA BEACH FL 32459 ml‘lnmﬂllm"mm“m""m Illl' II“I mmm[“l
~ N R
2. Principal Place of %smess 3. Mailing Address / \\
suie. i‘“)/?f} [/)114 - sute: Ap‘g% Sy < 1t MOORE ~ CR2EQ83 (10/05)
S . Vit ;
City & State e City & Stats A, FEI Numnier |Appited For
77-0633967 | Jnvot applicatia
Zip Country ap Cauntry §. Cenlficatieof Status Dosired O ?g_ggnﬁféﬁonai
7777777 &. Name and Addeess ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
MName
gAS%Hng;(:AE)FﬁEER{!EESEANE - Streat Address (P.O. Box Nutnter 1s Not Acceptabler o
SANTA ROSA BEACH FL 32459 ) }/ — -
: Aoy Z- .
City FL ] Zip Code

8. Tho above named entity submits this statement for he purpose of

anging us rag}iere’d office or registered agent, or both, in the State of Flarida. | am famdiar with, and accept
the obfigations)ol registered agent.

el -%
SIGNATURE r
Sighatuca, e othrined ame of requsiecad ageat and tfe it NCTE Megistered Agent signatuse reqirred when reinstarng) DATE
T /5 FILE NOW! FEE IS $80.60 7 -
Make Check Payabie to Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
TIRE MGR 3 belete e Cichange 3 Adoman
NAME MAHAFFEY, ERNEST NAME LO0NN0438; oy
STRLET ADOTESS: (255 JOKATHERNE LANE STREE] ADDHESS M3 /BE-80043-013 50,00
CTY-5T-2¢  ISANTA ROSA BEACH FL 32459 A1y -ST-27
e 3 oelese THLE O Change ] Additicn
NAME NAME
STRELL AGDRESS SHREEF ADTRESS
CITY-5T-21F Cry-S1-29
e 3 Oeinte TiiLE [ Change  [JAds:
NAME NAME
STHEEY ADDRESS STREET AODRESS
CIY-SF-27 CHTY-ST-ZIF
e T Detete it {3 Change
NAME HAME
STPEET ADDRESS STREET ADORESS
IY-§1-1p CAY-§T-2F
TiTLE O ogtets m T Cheage L Aadiii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF- I
o O3 Deete HICE {OChange [ A
NAME RAME
STREET ADDRESS SYREET ADDRESS
cIsY-ST- 30 CITY-ST- 2P

1.1 hereb& cér{u;r tﬁai ine intarmation supplied with this ffing does not qualily for the exemptions conlained i Secnon 119, Florida Statutes. | furither certify that the information
indicated on ihis repart is true and accurate and thal my signature shalt have the same legat effect as # made under oally; that | am a managing member of manager of the
firmted Yaliity company j 1he receiver or frusiee emmpowered 1o execuie this repor as required by Chapter 608, Florida Statutes,




