FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000076041 03-12-2007 90480 008 ****50.00
1. Entity Name

JAMES F MCCAULEY, LLC

Principal Place of Business Mailing Addrass

625 CARMODY HILL RD
PENSACOLA, FL 32533  US

ite. Apl. #, elc. Suite. Apt. #, atc.
Suite. Apt. #, etc uile. Apt. £, ste 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
Ro-53i585Y Not Appicable
- 7 —
Zin Couniry ® Country 5. Certificate of Stalus Desiied [ $5.00 Additional
. Fee Required
€. Neme and Address of Current Registerad Agent 7. N-T~ and Address of Now Registared Agent

Narne
MCCAULEY, JAMES F
625 CARMODY HILL RD Straet Address {P.0Q. Box Number is Not Acceptable)
PENSACOLA, FL 32533

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, typed or printad name of regislered agenl and title if appicabils. (NOTE: Ragistarad Aganl signalure required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 R Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM. . [ Delete TILE M GHAA  Change [ Addition
NAME MCCAULEY, JAMESF  _ whd HAME HAMESF Me Crulsy

aooress RERTINNARERS., & 2% prl/ RESS - - .
STREET . e o .H’ ' ST:EH:DO 2S5 CarnMmoo vy }_}4//ﬂ:/
ONY-SLEP | PR L FL. ciry-st-ap LELS CAarmony I s
TILE 22533 [ Delete K;EE CAw Yo P 2 a7 y ) F—-L [ Change [ Addition
NAME L -
STREET ADDRESS STREET ADORESS 321y 33
CITY-ST-7P CITY-57-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2IP
TINLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TTLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2ZP ‘ CITY-ST.2IP
TIE [ oetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 139, Florida Statutes. | further gertify that the intormation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW\SO a.& 37 mell] YSo~3g-4534

SIGNATURE AND TRED OR PRINTED NAME OF SIGNING MANAOIN}'T!WAGEI. CR AUTHORLZED REPREBENTATIVE Cate Daylime Phone ¥




