2005 LIMITED LIABILITY COMPANY ADr 06F,‘£%gg)8:00 am

ANNUAL REPORT

DOCUMENT # L04000090608 ecretary of State
1. Entity Name 04-06-2005 90022 033 ****50.00
MCCARTY ROAD, LLC
Principal Place of Business Mailing Address . .
621 S.E. CENTRAL PARKWAY 621 S.E. CENTRAL PARKWAY LUyLbaro
STUART, FL 34994 STUART, FL 34994
s e v IREARHANOAE AR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
& / @ 5(0 @_/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase gg“‘:‘r’::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLY, GEORGE T IV
621 S.E. CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

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

SIGNATURE
SGignature, lyped o printad name of regisiorad agem and ihle if apglicable. (NOTE: Registered Agent signatura required when rainstating) DATE
“Filing Fee 15 $50.00 Make check payable to
- - Due by May 1, 2005 . : : - - 7= Florida Department of State n
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE O Delete THLE M E_ O change [ Addition
NAME NAME cegorae "1 - Kﬂ‘ ltjp A
STREET ADDRESS sTReeT ABDRESS | LO2.( = Cendvod v Y
CTY-5T-2P CTY-§1-2 Sshart . . 2JaGyY
TME 0] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE ' 1 belete TIE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P - CITY-57-2IP
TILE [ pelete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS SVAEET ADDRESS
CITY-ST-ap CITY-S3-2IP
TTLE (1 Delete e [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and thal 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 rec r of trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

7< - 3Pslos are-2%7-955%

OR PRINTED NAME dF BIGNING M. L OR AUTHORIZED REPRESENTATIVE Data Daylime Phone 4
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