oy
-

FILED

2008 LIMITE; LIABILITY COMPANY Apr 14,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000037448
1. Entity Name
MCCOY FAMILY, LLC
Principal Place of Business Mailing Address
875 AZALEA STREET B75 AZALEA STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
Vo T R A "+ .| 02052008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN THIS SPACE e e Appied For
) ' . T : 20-2694626 Not Applicable
. : . B - L T -} &. Certificate of Status Desired (] $5.00 Addional
Y o eal S R v - . Fea Required
8. Name and Address of Current Reglistared Agent- .. L oL co e
RAYMOND, JOHN J JR : Sy : '
1200 NORTH FEDERAL HIGHWAY, STE. 420 , . Do NOT WRITE

BOCA RATON, FL 33432 <IN TH|S;SPACE '

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

SIGNATURE

Sigrawre, Iypad or printed name ol regisiered agent and Utk if applcabla. {NOTE: Registarad Agent signature raquired whan reinstasng} - DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THALE MGR - .
NAE MCCOY, KENNETH F Lnoonneasnt
STREET ADDRESS | 875 AZALEA STREET - S DaS 240000041 -

H . e - \

omy-st-z0 | BOCA RATON, FL 33488 Y

- ¥

TITLE

NAME

STREET ADDRESS
Crry-§1-21p

]

[

TILE
NAME

.~ .DO NOT WRITE -

NAME
STREEY ADDRESS
CITY-ST-2IP

TIME .
NAME . e ) '
SIREET ADDRESS cil, o R
CTY-§T-2P o SO . .

me
NAME . ‘ ) _
STREET ADDRESS . SN e T e

CITY-57- 7P T . . P . vl f.,. .o R

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is tgue and accurate and that my signature shall have the same legal eflec! as if made under cath; that | am a managing member or manager of the
limited Nability company orfige Jegeiver or trystee empgweged to execute this report as required by Chapler 608, Florida Statules.

(¢-10-08

SIGNATURE:

e 4
SIGNATURE AN D NAME ¥ SIONIRG MANAGING HEPSER. OR AUTHORIZED REFRESENTATIVE
A2 )

Daytime Prons &

1 F ! B P NN = 7 UJ N A




