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

ANNUAL REPORT ecretary of State

DOCUMENT #L07000101275 04-25-2008 90027 001 ***138.75

1. Entity Name

MCCORKLE FAMILY HOLDINGS, LLC

Principal Placs of Business Mailing Address

901 NORTH LAKE DESTINY ROAD 901 NORTH LAKE DESTINY ROAD

SUITE 370 SUITE 370

MAITLAND, FL 32751 MAITLAND, FL 32751 .

R LY. A AL
Fod avieR LoAd 903 OUTEL ROAH
Suite, Apl. #, etc. Suite, Apt. #, atc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
oRLANSO, FL oLLANbO, FL 0?6'//3/2/_71 Not Appliceble
éipl £/ 9 Country Vs e 32 f /9 Country 7 [ 5. Certificate of Status Desired (] gg'gg“":gﬂﬂma'

" 6. Namo and Address of Current Registerad Agent

: Narne w
MCCORKLE, ANDREW L MecoreLs , AVaREw [

1 TH LAKE DESTINY ROA! Stregy Address (P.Q. Box Number is Noj Acceptable)
g‘ﬁ,l#’é’;{, OAD % OUTER " ADAN

MAITLAND, FL 32751

City o RLANdO FL |ZipCode 592‘?@,

/ N\ =7
8. Tne abaove named entity submits fhig/statement for the glrpbse of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered ag n%

Yhaks

SIGNATURE

Signatuwe. lyped or priniad Tme of ragistered agent and tille f apphicabls (NOTE: Registered Agant signatura raquired when reinstating)
L b e AT
FILE NOWI! FEE IS $138.75 ot haEk payable toi T ¢
After May 1, 2008 Fee will be $538.75 e 2 Florid  Dapartmant of State i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delete TLE MGRM [ change  ([J Additian
NAME MCCORKLE, ANDREW L NAME mecoRkiE  ANILEW (L.
STREET ADDRESS | 901 NORTH LAKE DESTINY ROAD, SUITE 370 STREET ADDRESS | @ 2 3 asvTER RoAA
CY-ST-2P | ORLANDO, FL 32751 ovstae oL ANSG, FL 32.P)Y
TITLE [J pelete TNLE ’ O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP .
TmEe . [ oelete TITLE _ [ Crenge {1 Addition
NAME i T 0T Neme 7|7 - -0 T T o
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-21
TIMLE O Delets THTLE [ Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P )
TME . O petets TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
Tme O Delete TITLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P A TTY-ST-2P

11. | hereby certify that the informatiopf syipplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and agcurate an t my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability cornpary or the gacejver or trusjée ergpower exgcute this rapart as required by Chapter 608, Florida §f7mes.

SIGNATURE: v 215/1.3’ 4’023?3 -0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone




