FILED
2006 LIMTED LIASILITNSOMPANY 4 e 28, 2006 8:00 am

DOCUMENT # L05000086459 ecretary of State
1. Entity Name -28-2006 90027 005 ****50.00
MCAVEY, LLC 04-28-20
Principat Place of Business Mailing Address
11105 NORTH 215T STREET 11105 NORTH 21ST STREET
TAMPA, FL 336712 US TAMPA, FL 33612  US
R S [WNADEN0 RN A0 ECIRIRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State S City & State 4. FEI Number Applied For
' ag "3 Bq 3 3 l (p Not Applicable
- e Country Zp Country 5. Certificate of Status Desired O ?g gg l‘:dr:dmc’""l
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
MCAVEY, LOREN M
11105 NORTH 21ST ST__REET Streat Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33612 ‘
City FL 2Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. TYPad Of prNTAd name of regisiersd agent and title f appcable. (NOTE: Regizterad Agant mgnaturs racusrad whan renstating) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O telete TITLE [Clchange [ Addition
NAME MCAVEY, LOREN M NAME
STREET ADDRAESS | 11105 NORTH 21ST STREET STREET ADDRESS
cmy-s1-2IP TAMPA, FL. 33612 CITY-S1-2IP
MLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2P CmY-sT-21P
1ITLE O velete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cirY-ST-2P CITY-S1-7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P Y- s1.2P
LE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ChY-S1.7P
TITLE O velete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIY-51-2°

11. | hereby cenify that the |nformallon sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue an 1a d/that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company cr F givered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?0/&4’ 185747757

GNATURE ANA TYPEQ(DR lerm}]mne oF stm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




