1

FILED

2008 LIMITED LIABILITY COMPANY

Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000123020 03-05-2008 90207 047 ***138.75
1. Entity Name
MCCURRY CAPITAL, LLC
Principal Place of Business Mailing Address ' 5 3
11645 BEACH BLVD STE 200 11645 BEACH BLYD STE 200 G 00 1 265 4
JACKSONVILLE, FL. 32246 IACKSONVILLE, FL 32246
i T AT O A
EALH  BeLvd. SAmME
Sulte lT'#E?tC Ja 0 Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
R City _&_Stat_e ) City & State 4. FE| Number Applied For
\JWGK‘SOWNU'I'LL'E} "-'F L T 2074003390 — " [Nt Applicabls |-
Z'_'?3Q 207 |- Country P Country 5. Cenlificate of Status Desired [ Egggﬁ;@&i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEF
T T T
JACKSONVILLE, FL 32246 £
o — -
ALK SONVILLE FL | *$%207

the obligations

Pameth S. STEFANSEN

SIGNATURE

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

é%f/ocf

o printed name of registered agent (NOTE: Registerad Agent signanye raquired when reinsating)

DATE

7 ——

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florlda Dep rlm

tata

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES N
TILE MGR O defete TITLE iKChange [ Addition
NAME STEFANSEN, PAMELA S RAME
STREET ADDRESS | 11645 BEACH BLVD STE 200 swerooness | 4 Y17 BEAH BLYD STE 200
oTY-ST-2P | JACKSONVILLE, FL 32246 » s NAMKSOMVILLE  FL 32207
TME ~ MGR %De]g[e e ‘ [ Change' = [ Aadition
NAME MICKLER, ROBERT O NAME
STREET ADDAESS | 1301 RIVERPLACE BLVYD #1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CMY-ST-ZIP
TME MGR O Detete TLE IXChange [ Addition
NAME BRADFORD, SHERYL P NAME
STREET ADDRESS, | 11645 BEACH BLVD STE 200 sweer sonvess | Y17 BEALH BLvD S7E 200
omv-5T-zP | JAGKSONVILLE, FL 32246 ov-stze N AQKSONUILLE o 32207
THLE [ pekete TILE J 1 [} Change Wﬂduian
NAME NAME KELL £, LA, E]/
STREET ADDRESS ST A0Ress | g/ V EpoH Bovd STE 200
CIY-57-2P CTY-ST-2P \}F(CKSONU[LLE_ F. 32207
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-51-2p CITY-51-21p
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS B . .| smeer appRESS s ———— -
TCvis IR | ) CTY-ST-2IP -

lmited liability company or the recelver or trustee empowered to execute this repor as reguired by Chapter 608, Figrida Statutes.

SIG NATU RE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 ar manager of the

Diman 3. STERANSEN ’?/ /ol [(qo4) 398-60°

SIGNATURE } NDWPED Olt PRINTED NAIIE oF SIGN'ING M?ﬁ}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




