. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047960

1. Entlty Nams
JOHN MCCRAW, LLC Co N

-

Principal Place of Business
1572 DONALD ST

3
JACKSONVILLE, FL 32205

Mailing Address
1512 DONALD ST

3
IACKSONVILLE, FL 32205

FILED
Jun 08, 2006 8:00 am
Secretary of State

05-01-2006 90065 047 ****50.00

30003881

P s A R
Suite, Apt. ¥, aic. Suite, Api. ¥, etc. 04272008  Chg-LLC CRRE083 (11/05)
City & Stale City & State 4. FEl Numbar Appliod For
Ao- Ra LA wol Applicabla
Zp Country L Counry S. Conilicato of Sians Desied [ ?;”,2&,:",:;“““"
6. Nama and Address of Current Ragistersd Agent 7. Mams and Address of New Registered Agent
- s T . Neme .

FORDHAM, SCOTT B
1241 S MCDUFF AVE
JACKSONVILLE, FL 32205

Street Addrass (P.0. Box Number is Not Accaptabie)

City FL I Zip Code
8. Tha above named entity submits (his statement lor the purpose of changing it registered office or registared agent, ar both, in the Stats of Florida. | am famifiar with, and ecce
the obtigations of fegisterad agent. .
SIGNATURE

Sagrmivre, lyped or prvted reme of registeced agent and Xk il sppicatie.

(HOTE: Regiziered AQEN EONSRIT FQUIrSt BHEN MNICKING)

OATE

Filing Feo is $50.00

Make chack payable to

Due May 1, 2006 Florida Departiment of Stato

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM O ekes TmE O Change [ Adaition
HAME MCCRAW, JOHN WAME
STREETADDRESS | 1512 DONALD ST APT 3 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE, FL 22205 an-51- 5 S
HRE O ociets TME O tange 3 Asdilion
NAKE HAME
STREET ADORESS STREET ADDRESS R
oy -55-2P oTy-5T-0P
E 0 Detes mE Ot [ Adition
HAME HAME
SIREET ADORESS STREE) ADORESS ]
Y- S1-21p oiTy-5i-ZP Rd

me T T 1 Dekte “me o7 - O change [ Addion |~
HANE NAME
STREET ATIORESS i _ | smetaoonsss | o . _ .
GTY-51-5F CITY-ST-BP L
TE O petete TTLE (1 Crangs ] Add lion
STREET ADIFESS SIREE ADDRESS
CIvY-51-2P CifY-ST-2p
me [ et me D T aadin
HAME HAME
STREET ADDRESS STAEET ADORESS
oTy-51-Ip Cry-S1-2p

11. | hareby certily that tha information suppled with this filing does not quality for the axemptions contained in Chapter 119, Florda Statutes. | lurther certity that the informstion
indicated on this repor s true and accurate and the: my signanse shall hava the same legal effect as if mada undar oath; that | am a managing
limited Gability comparry o« tha recoiver or irusiea empowerad 1o executa this report b8 requised by Chaptor 608, Florida Stalutes.

A MEC

or manager of the

Y#-27-06

S )
SIGNATl{B H &

NA

PRINTED MAME OF EIINING MANAGING WIMBER. MAKAGER, OR AUTHORZED REPRESENTATIVE

Dot Duyorres P &




