N

FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT (AR - 1
— AR) Secretary of State
DOCQMENT # 04000069086 01-26-2005 90060 033 ****50.00
1.-Entity Name .
MCROLLY INVESTMENTS, LLC
Principal Place of Businass Malling Address J U U yuvnol
2407 KAREN DRIVE 2407 KAREN DRIVE
PLANT CITY FL 33563 PLANT CITY FL 33553 .
I i | i l
2. Principal Place ol Business - 3. Mailing Address ”“H I]" m“mlmm[lﬁl"mw"ﬂmmm
Site, Apt. ¥, stc. | Subte.Apt. #.0lc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
Ao~/ 34 SCo Not Appicable
Ze County ap Cauntry 5. Certificate of Status Desited [ 2&2&:&”"”
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
—= e - =
g?(l)_;_ ﬁgENRDAH‘;\rEJR Strest Address (P.O. Box Numbar. is Not Accepiable)
PLANT CITY FL 33563
City FL l Zip Code

8. The above named entity &m&; this statement for the purpose of changing its registered office or regrstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisie ont. .

SIGNATURE -
. = wd INOTE Regesimind dpecs Hre reQUEed when 1asiaNg) DATE
T e o P o) =
EE 064
v, ““MANAGING MEMBERS ADDITIONS]CHANGES
e MGR . - dchange [ Addition
NAE MCGINNES, W.D. JR
SIAEET ADORESS 13012 SUTTON WOQDS DRIVE - STREE1 ADDRESS
ot |PLANT CITY FL 33566 ciy-Si- ¢ .
me MGR s 0 Detew TILE ‘O cnange [ Addition
N ROLLYSON, RAY H JR. . HaME
STREET ADDRESS 2407 KAREN DRIVE STREEF ADDRESS
tny-s1-2F  (PLANT CITY FL 33563 CIy-si-zp
|me ] o ‘ O ceiem Tne _ [ crange {3 Aaditon
NAME ’ we T T T - T -
STREEN ADDRESS STREET ADDAESS
SR — | —— - e - e o e RSB - - - - ——e —_—— e -
m 3 Deiew niE OJchangs [ Addtion
STREET ADDRESS . STREE| ADORESS
[ ony-s1-@
me O Deteta L [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-218 ) CIIY-51- 2P
[ D Deteta TiE 3 change [ Addition
NAKE : NAME
STREET ADORESS STRECT ACDRESS
arv-st.op crY-S1- 3P

11. | hereby certify that the information suppbied with this filing does no1 qudiity tor the exemption stated in Section 119.07{3)(i), Fiotida Stattes. | further certity that the information
indicated on this report is Tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managor of the
timitad liability compary o iver of tlisiee empowerad 1o execuia this report as required by Chapter 608, Florida Statutes.

snc;NATum“M/A %@7&" % ' ///?;/4:: (B3 )70

D-OR PRINTED NAME OFAGNING MANAGING MEMTIER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daviars Phone &




