FILED

- "2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2007 90376 042 ****50.00

DOCUMENT # L05000123020

1. Entity Name
MCCURRY CAPITAL, LLC

Principal Place of Business Malling Address
1301 RIVERPLACE BOULEVARD STE 1500 1307 RIVERPLACE BOULEVARD STE 1500 o B““ 43259
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207 E T '
R PRI T RO AV
11645 Beach Boulevard 11645 Beach Boulevard
Suite, qu’;?#oeta Su1te.’,;\5t0ﬂbetc. 04122007 Chg-LLC CR2E0B3 (12/06)
City & State | City & State . 4. FEI Number Applied For
Jag sonville, FL chksomulle, FL 20-4003390 Not Applicabie
33p2 4 6 Counry ,23Ip2 2 4 6 Country ) 5. Certificate of Status Desired O ?i'gaoq gf;i'tional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
MICKLER, ROBERT ™Pamela S. Stefansen
1301 RIVERPLACE BOULEVARD STE 1500 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

11645 Beach Boulevard, Suite 200

City . Zip ode
Jacksonville FL I 55 46
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE 4/25/07
ignature, typed of printed name ol iegisierad agent and Ligd if applicable. (NGTE: Registerad Agant signatura required when rainstating) DATE
[74
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIQNS fCHANGES
THLE Pamela S. Stefansen O oekete e Ol change [ Addition
NAME Manager NAME
SREFTAORESS 1 11645 Beach Blvd. 202 STREET ADDRESS
cm-st-20 | Jacksonville, FL 2246 CTy-S1-2p
e Robert 0. Mickler O Dete THLE Ol change [ Addition
NAME Manager NAME
SREEIMORESS 1 1301 Riverplace Blvd. #1500 STREET ADORESS
CITY-ST-7IP Jacksonville, FL 3220 CITY-ST1-2P
Lyt Sheryl P. Bradford O vetete TILE [ Ghange (3 Agdition
NAME Manager HAvE
SWENOES 111645 Beach Blvd. #20 STREETADORESS
CIy-51-2P Jacksonville. Fl ’ §2226 GITY-ST-2P
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
E [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 3P CITY-§3-2IP
TILE O petete ME [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-ST-71P CITY-ST-7P

11. t hereby caertity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E@‘—'d’/") 4/25/07  (904) 645-6553

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #
) = 7

14/1‘_ #7 WA

b TYFED OR PRINTED NAME OF SIGNING

F ) Aqr=y b




