FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000037448 02-01-2007 90051 035 ****50.00
1, Enlity Name
MCCQCY FAMILY, LLC
Principal Place of Business Mailing Address CUYIUVJSIY
875 AZALEA STREET 875 AZALEA STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
RS e LT
Suite, Apt. #, etc. : Suite, Apt. #, stc. 01042007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FE| Number Apptied For
B 20-2694626 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O Eese'g?qa?::b"a‘
TTTT" "6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RAYMOND, JOHN J JR .
1200 NORTH FEDERAL HIGHWAY, STE. 420 Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33432
¥ i s
S City FL | Zip Code

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

SIGNATURE
Sagrature. typed or prnled name G registered agenl and tike if appecatie. (NOTE: Regestered AQen: Si0Natxe requeed when riwsiaing} DATE

Flling Fee is $50.00 ‘ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ cChange  [J Addition
NAME MCCOY, KENNET NAME meCoy | Men NETH f:
STREET ADDRESS | 875 AZALEA STREET STREET ADDRESS K
GITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP D
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE ] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2P

11. ! hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowechute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///////M /% N 2907  S50(-§55 - G0G(D

L A LY Ly
SIGNATURE ANDUAPEDYSRWRINTED NAME OF SIGNING MANAGING n+a|-:a, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prone #




