FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000117315 Secretary of State
(02-15-2007 90274 Q40 ****50.00

1. Entity Name
MCCARTY CONSULTING, LLC

Principal Place of Business Mailing Address
216 OLEANDER 216 OLEANDER
PALM BEACH, FL 33480 PALM BEACH, FL 13480 B 0 0 1 5 7 1 1
AL ey A G A E
R/L g/"ﬂrvﬂf"'c-— .%’{e_-
Suite, A;t/#;c’_ Suite, Apt. #, efc. 02062007 Chg-LLC CR2E083 (12/06)
Cj te — City e 4. FEI Number Applied For
% g’ﬁ—// s s ﬁ;ﬁ;ﬂ‘ < L O-Fn2 L& Not Applicable
_? z o e A z"ig_,,,vze, @ | 8 Gortiicale o Status Desied [ gg-ggmﬁbm'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Narne
HANLON, M. TIMOTHY

340 ROYAL POINCIANA WAY, STE 321 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL Zip Code

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 of registered agent.

SIGNATURE

. fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 3 telete TALE O Change 7 Aadition
NAME MCCARTY, MICHAEL NAME
STREET ADORESS | 216 OLEANDER STREET ADORESS
CITY-ST-2P PALM BEACH, FL 33480 cimy-st-op
TIFLE 7 Detete TME [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET AIDFIESS
CITY-ST-2P CriY-ST-29
TALE 1 pelete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIME [ Detete TIME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-5T-2IP CITY-S1-2P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CrY-S1-ZP

11. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that } am a managing member or manager of the

limited liability oompan&/i‘wq) trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Al TPl S ofr ctpecncss

AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORZED REPRESENMYATIVE Daytima Phone #




