FILED
2006 LIMITED LIABILITY COMPANY May 24, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L0O5000057830 05-24-2006 90036 044 ****50.00
1. Entity Name
D.F. MCCARTHY INVESTMENTS XVII, LLC
Principal Place of Businass Mailing Address 2“ u Ilb MRS
167 COMMERCE BLVD. 167 COMMERCE BLVD. -
CINCINNATI, OH 45140  US CINCINNATI, OH 45140 US
T e LA
Suite, Apt. #, atc. Suile, Apt. #, alc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
X [Not Applicable
Zip Country 7ip Couniry 5. Certilicats of Status Desired a Eei.gg;:\igﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
R&A AGENTS, INC., ATTN.: MICHAEL S. YASHKO
2320 FIRST STREET Streel Address (P.Q. Box Number is Not Acceptabla)
SUITE 1000
FORT MEYERS, FL 33901
City FL | Zip Code

8. Thae above named entily submits 1his statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and btle «f apphcable. (NOTE: Regigierad Agent signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE 1 Delete TITLE MGR [ Change X Addition
NAME NAME Devin F, McCarthy
STREET ADDRESS STREET ADDRESS 9 1 35 Whisperinghill Drive
cirv-s1-2e ov-s-2r | Cincinnati, OH 45242
TILE [ Delete TMLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2IP
TMLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delale TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TWLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiLE O pelete TITLE [GChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-2P

nes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
siS nature shall have the same lagal eflect as it made under oath; that | am a managing member ¢r manager of the
ba to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K/ 5/0/06  513-677-3443

11. | hereby carlify that the information supplied with this fili
indicatad on this rapoMis true and accuraté and that
limited liability compan

SIGNATURE AN}(YPEO Q| INTED NAME OF SIGNING WMERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone §




