2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 10, 2007 8:00 am
DOCUMENT # L06000068364 Secretary of State
1. Entity Name
MCCARTY HOME SERVICES LLC 01-10-2007 50039 043 *#50.00
Principal Place of Business Mailing Address
236 MAGNOLIA RIDGE NORTH 236 MAGNOLIA RIDGE NORTH
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 |
e UK R BT RO

Suite, Apt. #, eic. Suite, Apt. ¥, stc. 01052007 Chg-LLC CROE083 (12/06)

City & State City & State 4, FE; N Applied For

mb7Z(/0/ g2 Nt Applicable

Zp Country Zip Country 5. Cortificate of Status Desired [ Eg-gqu“::dmm'

8. Name and Address of Current Registersd Agent 7. Hamve and Address of New Registerad Agent

Narne

MCCARTY, MICHAEL K
238 MAGNOLIA RIDGE NORTH Street Address (P.O. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

SIGNATURE M e o J—9 =07

. typad Br printed name of registorad agent and it if appicable. Hlogimroc Agent signature requirad whev ek 1Ring) DATE

Fit Feo Is $50.00 Make chock payable to

Due May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR O petete HME O Change [ Addition
NAME MCCARTY, MICHAEL RAME
STREET ADDRESS | 238 MAGNOLIA RIDGE NORTH STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2F
TMLE O Detete me COictange 3 Acdiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TME ) ] Detete ' TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-29
TMLE O celate TTLE Clthenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMLE O oelete TME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P - oTY-ST-2P
TMLE 3 veets TME O oange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-S1-2F

11. | heroby r.:tartlnl)_vl that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Gabitity company or the fecever or trustee smpowered fo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2 %,Z, B gso Yo/ 25

OFCFAINTED NAME OF SIGHING MANAGING MEKBER, MANAGER, OR AUTHORZED S PRESENTATIVE Date Dmytima Phone ¢




