FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-03-2006 90083 002 ****55 00

MCWOOD LLC

Principal Place of Business Mailing Address

1410 EDGAR 5T 1410 EDGAR ST {

WEST PALM BEACH, FL 33401 WEST PALM BEACH, A 33401 2 0 0 0 43 43

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEi Number . Applied For
/?&‘L?/{j ?j/j Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired $5.00 agdionat
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL J MCGOEY CPA INC

639 EAST OCEAN AVE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101

BOYNTON BEACH, FL 33435

City Zip Code
: FL |
8. The above named entity sabmits this statement for the purpose of changing s registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registen.jd agent.
£
SIGNATURE ;
Signature, typed of. preted nama of Iegisterad ageant and tite if appicatie. (NOTE: Registerad Agent signatire faquirad when revmatngl DATE
]
Filing Fee I§ $50.00 . Make check payable to
Due by May1, 2006 Florida Department of State
¥

9. ¢  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelee e [ Chenge ] Addiion

NAME WOOD, JACK NAME

STREET ADDRESS | 1410 EDGAR 8T STREET ADDRESS

crv-si-ze | WEST-RALM BEACH, FL 33401 oTY-sT-2P

MLE MGRN 1. [ Delete TLE [3 Change [ Addition

NAME MCDERMOTT, PAUL NAME

STREET ADDRESS | 2580 PALM ROAD STREET ADORESS

CHY-51-2P WEST PALM BEACH, FL 33408 CrY-S1-2P

TITLE O Detete TMLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-S5-2IP

TILE 1 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P CITY-ST-2P

TeE I pelete TME [ Ghange [ Aadition

NAME NAME

STREET ADDRESS * STREET ADDRESS -

on-stpe | T ’ CITY-§T-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited #iability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ér / ﬂ/ﬁz/ Jaes Lo rpreen // //ﬁa Gzl en2-cfey

mummnmor MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phana #




