__2006 LIMITED LIABILITY COMPANY

..ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

| DOCUMENT # 104000090608

1. Entity Name
MCCARTY ROAD, LLC

Secretary of State

03-01-2006 90226 043 ****50.00

Principal Place of Business

621 S.E. CENTRAL PARKWAY
STUART, FL 34994

Maiing Address

621 S.E. CENTRAL PARKWAY
STUART, FL 34994

AR

2 Pnncn al Place of Business — 3. Mailing Address
Comerefte Ln*S 182 Chmmeree. (n
S”“e Apt. #, etc. @p‘ - 02202006  Chg-LLC CR2E083 (11/05)
Clty & State ~l-—L -~ & City & S:?LD '_JC/ & 4. I;i?zur;geer’eell :r;:n:it;::;ble
Zip%lb 8) Country 3’;5_.3 8 couri‘jﬁ = 5. Certificate of Status Desired a ?esaggq ::f:;"“"“'
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. 8ox Number is Nol Acceptable)

STUART, FL 34994
: !

1935 Commerce Lane, Sufte 5

City Zip Code

Goetn T

Jupiter, FL33458 Fr |,

8. The ahove named enmy submits this statement for the purpose of changing its registered
tha obligations of registered agent.

Ve

office or registered agent, or both, in the State of Florida. | am familiar wil, and gccept’

SIGNATURE
Signatwre, ryped of priniec name of registered agent and tiths il applicable. (NQOTE: Registerec Agent signaiure requirad when reinslating) DATE
Flling Fee is $50.00 . Make check payable o
Due by May 1, 2006 - g F!orida Deparlmem of. Stata.,.,,.,
o '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGR O elete TE Kihane [ Addition
NAME KELLY, IV, GEORGE T. NAME Lane, Suite 5
STREET ADORESS. | 621.SE.CENTRAL PARKWAY TREET ADDRESS 1935 cOmmerce ’
CYST-2P [ STUART,FLI34994 "+ v -y mieoee e CITY-§1- 2P~ - Jupiter,. FL 33458 LT e ow
TILE 3 Delete e © . [ Change T[] Addilian
NAME MAME .- - ) a S
STREET ADDAESS STREET ADDAESS
Y-S1- 2P CITY-Si-2F -- - - N
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ChY-5T-2P
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CAY-§T-2P
ME : " O pelete "B e - " - - [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TIME [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shail have the same legal effect as if made under ¢ath; that | am a managing member or manager of the

4 L limitad liability company or tha receive or trustee empowered

= )

!L [

-SIGNATURE'“ a

exacute this report as required by Chapter 608, Fiorida Statutes

T 2o I3 - 138y

Dats Daytime Phone #

.



