2007 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT

FILED

DOCUMENT # M06000002206

1. Entity Name

MCCARTY LAW OFFICES, PLC

Secretary of State

01-29-2007 90143 014 ****50.00

Principal Place of Businass Mailing Addrass
200 W. ALLEGAN STREET 200 W. ALLEGAN STREET
OTSEGO, M} 40078 OTSEGO. M1 40078

2. Principat Place ol Businass - No P.O. Bax # 3. Mailng Address

NG G

Feb 23, 2007 8:00 am

Suite, Apt. ¥, gltc. Suite. Apt. ¥, etc. 01032007 Chg-LLC CR2E083 (12/08)
City & Stals City & Siate 4. FEI Number - - Applied For
3 g \Q X 75{276 Not Applicable
zip Country & Country 5. Cerficala of Stalus Desved [ Ei-g?m“,f:"“m'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
MCCARTY, KAREN A
432 S. 2ND STREET, #2 Street Addiess (P.O. Box Number is Not Acceplabis)
JACKSONVILLE BEACH, FL 32250
City F L—l Zip Code

8. The above named entity submils Ihis statemani for the purpose ol changing ils regisiered office or registercd agenl, or bodh, in the Stata of Florida. | am familiar with, and accep

the obligations ol registered agent.

SIGNATURE
Sgngiure, yped o prvtad nema of ngere ana bie & (NOTE. Regsaned AT SONSAN & (SRS whi renatalvyg) DATE

Flling Fea Is $50.00 Make chock payabie to

Due Moy 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Dejete TILE Ochnge [ Agdition
HAME MCCARTY, KAREN A NAE
STREET ADORESS | 200 W, ALLEGAN STREET STREET ADDRESS
coY-Si-op OTSEGO, M1 40078 CITY. 5T-2IP
TIE O Deers e [JcCrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CATY-ST-2P cay-sr-2e
TME O veters ME O charpe [ Addltion
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY.S1-2 CEY-S1- P
e - — - 1 peens LE O change (O Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Criy-s1-pe CITY-ST- 3P
me O peree e O Cange [ Asdttion
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-S1- 29 ory.st.ap
e O petete g O Crenge [ Addition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CIrY-ST. 28 CHY. 1. 2P

11. I hersby cerlily that tha information supplied with this filing does not quality for the exemptions containod in Chapies 119, Florida Statutes. | turthar certity that the inlosmation
indicatad on this repor is trua and accurate and that my signature shall have the sama legal etfect as if mads under cath; that | em a managing mamber or manager of the
timhed liablity company of the receiver or trustee empowared to sxecuts this repon as reguired by Cheptor 608, Florida Statutes.

SIGNATURET )47 < 1%

A

2LI-LW B 5S

ATURITAREITYPED OR FRENTED MAME OF HGAING

prd




