FILED
Apr 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002885

1. Entity Name

MCCORMICK COMMUNICATIONS LLC

Principal Place of Business

1801 SOUTH FEDERAL HWY., STE, 224
DELRAY BEACH FL 33486

Mailing Address

1801 SOUTH FEDERAL HWY., STE. 224
DELRAY BEACH FL 33486

ecretary of State

04-30-2004 90076 025 ****50.00

2 PnnCIpa! Piace of Busmess 3 Malhng Alaross |l|||||| I I|m ||N || || || | ||\ lll Ill I“lll m ’Il‘

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

52-2366613 Not Applicable
Zp - ouniry ap Couriry 5. Certificate of Status Desired [l $5'00 Addltaonal
. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
) Name

" BRYANT, PETER _ -
1801 SOUTH FEDERAL HWY., STE. 224
DELRAY BEACH FL 33486

Street Address (P.O. Box Mumnber is Not Acceptable)

City Zip Code

FL

8. The above named entity subrnitd this&taygment fof the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered age

SIGNATURE

Signature, typad or printed nama of reqistered agen and ttte f applicable. (NCTE: Registered Agent signature required when reinstating) DATE

3

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TILE I Change [ Addition
HAME BRYANT, PETER NAME
STREETADDRESS | 1801 SOUTH FEDERAL HWY., STE. 224 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33486 CiTY-ST-ZP
HE O Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE [ Delete TILE [T Change [ Addition
HAME - - — - — - —H -NaME ——— ——— ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE 1 Delete TTE Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITy-ST-21P
TLE [ betete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P

th this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my $ignature shalt have the same iegal efiect as if made under oath; that | am a managing member or manager of the
tryStes empowlpred to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () ' ——

SIGNATURE ARD TYPED OR PH!N'I'EU“Mm‘SNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie



