| FILED
2006 LIMITED LIABILITY COMPANY Jul 07, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000037448 03-29-2006 90019 047 ****50.00

1. Entity Name
MCCOY FAMILY, LLC 07-07-2006 90064 029 ****50.00

Principal Place of Business Mailing Address LUUS I Uk

875 AZALEA STREET 875 AZALEA STREET

BOCA RATON, FL 33486 BOCA RATON, FL 33486

L s IRERIEI TR EWIRR I
Suite, Apt. #, etc. Suite, Apt. #, efc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

2 - 2'-(17 (-[ (pz (p Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ ?iggq L':dre‘g““"a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

RAYMOND, JOHN J JR

1200 NORTH FEDERAL HIGHWAY, STE. 420 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registared agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) 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 MGR 7 Detete TITLE [ Change [T Addition
NAME MCCOY, KENNETH; E NAME
STREET ADDRESS | 875 AZALEA STREE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CrTY-ST-2IF
TLE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-8T-21P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutesg | further certify thaf the information
indicated on this reporyig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a mfinaging member of manager of the
limited liability compa r the receiver or trustpe empowered to execute this report as required by Chapter 608, Florida Statutes.

ne:ﬂ, F. Me(gmluamqer '5'06 ?SY*‘{Z?—ZA‘W‘

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE dDats I aytime Phone £

SIGNATURE:

SIGNATURI

OR PRINTED NAME CF SIGNING

! o




