FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000004415 04-13-2006 90032 009 50.00
1. Entity Name
THE MCAFEE GROUP, LLC
Principal Place of Business Mailing Addrass
24700 DEER TRACE DRIVE 24700 DEER TRACE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE YEDRA BEACH, FL 32082
e e VO AR AR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E0SS (11/05)
City & State City & State 4. FEI Nurmber Applied For
20-2184836 Not Applicabla
@p Country aip Couniry 5. Certificate of Status Desired O gese'gg‘ﬁf:;ﬁ"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTREPID REGISTERED AGENT SERVICES, INC.
ONE INDEPENDENT DRIVE, STE. 2020 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE 07 Delets TE Managing Member [ change  x Addition
NAME NAME Marilyn McAfee
STREET ADDRESS STREETADDRESS | 24700 Deer Trace Drive
CITY-ST-21P GY-5T-2P Ponte Vedra Beach, FL 32082
TITLE [ Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-$t-21p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f‘\ m CITY-5T-21P

11. | hereby certify that tionsgupplied withithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repdrt is truefand abguratgding fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compayy or thejraceive sted empowered xecuta this report as required by Chapter 608, Florida Statules.

4%: 6/()6 Y04-280 - 1852

ate Daytime Phona #

SIGNATURE: *

SIGNATURE AND

PED OR PRINTE) MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




