2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000009484

1. Entity Name

MCKAY TECHNICAL CONSULTING, LLC

Prircipal Place of Business

1732 BEECHWOQD CIRCLE NORTH
TALLAHASSEE FL 32301

Mailing Address

1732 BEECHWOOD CIRCLE NORTH
TALLAMASSEE FL 32301

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc

| FILED
Mar 18, 2005 08:00 AM
Secretary of State

MECERA O e

1st MOORE

Sulte, Apt #, atc CR2E083 {10/04)

City & State - City & State 4. FE! Number Applied For
- ) 59-3663377 P INot Applicable

Zip Cauntry Zip Caountry $5.00 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Add'reiss of Current Registered Agent

7. Name and Address of New Registered Agent

MCKAY, WILMA K

1732 BEECHWOOD CIRCLE NORTH

TALLAHASSEE FL 32301

Name

Swreet Address (P.O. Box Number is Mot Acceptable)

City

— s

FL Zip Code )

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE A - P ==
SQnature, typad of prtad b o reguterad sgent and ltis K epplicably (l\.OTE ﬂgglsletsd Agent sgnalure requred whan remstaung) - DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
% TAANAGING MEMBERS ! MANAGERS “¥ 10, = ADDITIONG / CHANGES
TLE MGRM 7 Delete it {3 Change [ Addition
NANE MCKAY, WILMA K NtAE
SIREET ADDAESS (1732 BEECHWOOD CIRCLE NORTH SIREET ADDRESS o JJ”H‘IQFI{IEFSI 21 3
— - - - P - o fd |
crv-st-IF | TALLAHASSEE FT 32301 N i L8139 3718705 B{ji.k_ix:: 24 55,00
THLE [ Dalste ILE [ Change ] Addition
HAME NAME
STREET ABORLSS STREET ADDRESS
Cily-ST- 29 Y57 2
Lk 7 Delete 1TLE [J Change {3 Addition
NAMT NAME
STRELT ADDRESS SIREET ADDRESS
GITY-$1- 2P CITY-ST. 7IF
TILE O Desele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCIfY- 5T ZiP Y-S 7IF
i1 [ Delete niLE [ change  [C] Additicn
HAME TAME
STREET ADDRESS SIRECT ADDRESS
CITY-5T-21p ) CITY-S1- 2P
TILE 7 pelete nILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHTY-S1- 2P K ) [ N CIiY-51-2P

11. | hereby certify that the |nforma1f
indicated on this reportis true
limited liakdity companyer)

SIGNATURE:

supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes, | further certly that the |nformat|0n
ceurate and that my signdture shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
pgweredito execute this repornt as required by Chapter 6808, Flonda Stalutes.

W s Mbbq

———y

SIGNATURE AND TYPED OR PMNYEW of S}Wﬂfcms eNBER, MANAGEE. OR AUTHORIZED REPRESENTATIVE

Pawnma Chone ¥

; £1g /m‘bﬂ‘




