. ]

2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # M05000004291

1. Entity Name

CAVANAUGH MACDONALD CONSULTING, LLC

006 08:00 Al
of State

Principal Place of Business

665 MOLLY LANE SUITE
WOODSTOCK GA 30189

150

Maiiing Address
665 MOLLY LANE SUITE 150

e T LT

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Sune, APt #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 61-1489078 Applied For
Not Applicable
zp Gourtry Zp Country 5. Certficate of Status Desred [ ?esegg Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Coae

8. The above named entity submits this state

ent

obligations ofr?wed agent.
SIGNATURE /// //// /

ent for the ose of changing its registered office or registerec agent, or betn, in the State of Flonda. | am familiar with, and accept tha
¥ paTe

Sgndiet, thrsoa ol baffia oEgsterna agent and tiie if aookcabve. NOTE: Regystarea Agent sgnature ragured when ranslating)

I

K T ..musxﬁ :
§_gptemp§t,ﬁ,$2006;

2 i
0 e R Bl B R T et
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGR O ;
TIeE Delete TILE - O change [ Addition
NAME CAVANAUGH, THOMAS J NAME LOO0005 74904
STREET ApDRESs | B65 MOLLY LANE SUITE 150 STREET ADDRESS NE422/06-30002 -2 502,00
CITY-ST- 2IP WOODSTOCK GA 30189 ciY-S1-2IP
TME MGR [0 pelete TE O crange  {T] Addition
NAME MACDONALD, EDWARD A NAME
STREET ADDRess | 665 MOLLY LANE SUITE 150 STREET ADDRESS
CTY-S7- 7P WOODSTQCK GA 36189 CITY-ST-2P
TILE [ petete TILE D change [ Addition
NAME NAME
STRELT ADBAESS - STRCET ADDRESS
CITY-§T- 210 CITY-ST-21P
TE [T petete i3 O cCrange  [[] Additon
NAME NAME
STREET ADDRESS STREEF ADORESS
oTY-ST- 7P oTY-ST-21P
TILE [ pelete MLE [JChange  [] Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-51-2P CHTY-ST-2F
TITLE 1 pealate T [ change  [[] Addition
NAWE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP cay-s1-zip

11, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information indicated on|
this report s true and accurate and that my signature shall have the same legal effect as f made uncer gath; that | am a managing member or manager of the hirited liabilty company

or the receiver or trustee emch{o execute twyr 608, Florica Statutes. % / [ 6 7 g 5 g
v
SIGNATURE: // [¥{00 (70

SIGNATURE AND TYPED G PRINIED NAE-BF

MANAGTRG MEMBER,

OR AUTHORIZED REPRESENTATIVE Data Dhiyhma Prona ¥




