FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000039059 02-25-2008 90131 033 ***138.75
1. Entity Name
MCCORKHILL INVESTMENT GROUP LLC
Principal Place of Business Maifing Address . LU e
428 CHILDERS ST PO BOX 2430 e '
PMB 2250 PMB 2250 L ‘
PENSACOLA, FL 32534 PENSACOLA, FL 32513
R A O A GFSAR NI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!Number Applied For
j@-ff} g 3 0 I Not Applicable
Zp Country Zp Country 5. Gedificate of Status Desired [ fi-ggqfr:d“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOE, MCCORKHILL -
428 CHILDERS ST . Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL:32534
City FL ‘ Zin Code

8. The abave 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 oi‘reg'i_stered agent.

L

Sigriature, Iyped or prnted name of ragistered agent and et applicable. {NOTE: Registered Agent mgnature required whan raingtanng) DATE

SIGNATURE

FILE NOWI! FEE IS $138.75 _ Make check payable to
After May 1; 2008 Fee will be $538.75 : T Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Delete TILE O Change [ Addition
NAME JOE, MCCORKHILL NAME

STAEET ADDRESS | 428 CHILDERS ST STREET ADDRESS

eny-53-2P, 7| PENSACOLA, FL 32534 GITY-ST-2IP

mE O oelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O Deiete THLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P | cvstze o

TLE - 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

THLE [ Delete TLE Oichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-21

TILE O Delete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing doss not qualify for the exemptions 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 legal effect as if made under oath; that | am a managing member o manager of the
limitad tiability company or the ¢ Cei:%ustee empowe? to execute this report as required by Chapter 608, Florida Staiutes.

Yot

A}E TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Daytrne Prore #

SIGNATURE;




