FILED
2006 LIMITED LIABILITY COMPANY Aug 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000031734 08-10-2006 90041 013 ****50.00

1. Entity Name
MARK MCAVOY FLORIDA PROPERTIES, LLC

Principal Place of Business @*Mailing Address
1 SEACREST DRIVE 445 BROAD HOLLOW ROAD
LLOYD NECK, NY 11743 US SUITE 406

MELVILLE, NY 11747  US

Suite, Apt. #, atc. Suite, Apt. #, etc. 07102005 Chg-LLG CR2EDB3 (11/05)
Cily & State City & State 4. FEl Numbaer Applied For
5& —g 4 g?@ S'O Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired | Eese'ggq :;:giditinnal
6. Name and Aédress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, z
COSTA, THOMAS L - C:gf 77:36 / & 0bH_4 i n LI - 7
5 PORTA V|STA CIRCLE i rass B QX Number I1s ccepta 15}
PALM BEACH GARDEN, FL 33111 S17 £grer ador) “ANe
3 City - j Zip.Cqde
Wiy Bty Beach FL | %39 ia

A
8. The above named gfflite Jubmits this statenidn) ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of Iei K agei

sianaTURE — & q { 1 / 0
Siﬁture, yped or printed name of regisigred agent and titie il apphcable {NOTE. Registered Agent signature required when reinslaling) DATE *
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Change  [J Addition
NAME MCAVOY, MARK NAME
SIREET ADDRESS | 1 SEACREST DRIVE STREET ADDRESS
Cry-s1-2P LLOYD NECK, FL 11743 CITY-ST-2IP
TITLE 7 Cetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ™ Delete TITLE [ Change 7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TIMLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTEE O belete TITLE []cChange 7 Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-S8T-2IP CITY-ST-2IP

11, | hergby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trusiee empowared (0 execute this raport as rgadired by Chapter 608, Horida Stgtutes.

SIGNATURE: /2 ob

SIGNATURE AND TYPED OR PRINTED NAPV/GNING MANAGING ME| MANAGER, OR AUTHORIZEDR REPRESENTATIVE 4 Date Daytine Phone #

L



