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

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000095194 04-25-2008 90026 014 ***138.75
1. Entity Name
MCCARTHY GLOBAL FINANCIAL GROUP LLC
e e w
Principal Place of Business Mailing Address
3626 OLD LIGHTHOUSE CIRCLE 3626 OLD LIGHTHOUSE CIRCLE
WELLINGTON, FL 33434 WELLINGTON, FL 33414
Suita, Apt. #, etc. Suite, Apt. #, etc,
Hia. Apt. . elo uie. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applisd For
P1-08i11317 Not Applicable
Zip Country Zip Country - ! $5.00 Aaditional
5. Centficate of Status Desired [} Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Add of New Reglstared Agent
Name
MCCARTHY, HARQLD J
3626 OLD LIGHTHOUSE CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)
WELLINGTON, FL 33414
City FL [ Zip Coda
8. The abova 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
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name af registered agent and bitla il applicable, (NOTE: Regisierad Agent signatuie [acuired whan renglating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
Q. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . - ' O Delete THILE O Crange [ Aodition
NAME MCCHRTHY, HAROLD J NAME
STREET ADDRESS | 3626 OEP{_,LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-5T-2IP WELL||§GTON, FL 33414 CITY-ST-2IP
— =y 0 Delete TTLE [OJ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P W CITY-ST-7P
TITLE [ Delete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
TILE 3 Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-21P
11. I hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 a managing member or manager of the
limited liability cormpany or the receiver or rustee empowerad o axecute this repor as requirad by Chapter 608, Florida Stalutes.
Y R Wk 423/ -
SIGNATURE: / : 23/0y  (56)FY3-Té8s
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING MANAGING MEMEBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dats Daypme Phons #

-~



