FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L08000000266 05-07-2008 90019 029 ***538.75

1. Entity Name
MCCAFFERTY REALTY, LLC

Principal Place oi Buginess Maifing Address

D
1515 NORTH FEDERAL HIGHWAY #300 1515 NORTH FEDERAL HIGHWAY #300 vog 33 ? 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S TR e NIRRT ARIGARA
251 L0, Primeno Ber Bo| 2 000 & OCEAN BLYD
Suite, :‘%‘J‘;;’; 20 3 Suite, Apt "j‘ 1205 05042008  Chg-LLC CR2E083 (12/06)
C|ty & S:’at? City & State 4. FEl Number Applied For
ATed F = oc A //?H‘rorJL Fé& [Not Appticable
le Counlry Zp Country 5. Certicata of Status Desied (] $9-00 Addtional
33(/33 U-'.':ﬁ‘ 3343‘9\ UJ/?' . Certificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCCAFFERTY, MARY E

3000 5. OCEAN BLVD. #1205 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL l 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. 1am familiar with, and accept

the obligations of registered agent. )7( (, W
SIGNATURE \—’777M & : S5-0/-0K
Signatwe, DATE

typed of prw#une of registemdc agent and titke apolieﬁale/ // (NOTEWU” AQonl Sigratwe required when renstating)

FILE NOW!!! FEE IS $538.75 Make check payable to
Due by Saptember 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ eete TLE [ X Crange [ Addition
NAME MCCAFFERTY, MARY E NAME [\4 alA FFfﬂT Mag /z / -
STReEr AsoRess | 3000 E. OCEAN BLVD. #1205Y #300 smeaomess | o000 S o aen BLvd # 1205
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P Boch RA7e /J, FlL 32432
TmE O befete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
$ITY-ST-0P CITY-§T1-AP
Tms [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘STREET ADDRESS -
CITY-ST-2p CIY-S1-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TME O elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Crry-s1.ap
TRLE O velete TME [J Change  [] Addition
NAME . NAME
SYREET ADDRESS ) STREET ADORESS
CIrY-S1-2P CIty-S1-2IP

11.” | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered 1o exacule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: W/M E e Obnls Mo 50108 313-997-9¢0%

BIGMATURE AND TYPED OR e OF SIGNING MANAGING MEMEZR, &hsen OR/AfIHORIZED REPRESERTATIVE Oate Daytima Phono #




