i

2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
MCKEY CROSSING, LLC

DOCUMENT # 101000000929

Principal Place of Business

Mailing Address

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90194 007 ****50.00

(11} Z7'
650 PINETREE 650 PIN U“? 20
WINTE| FL 32789 FL 32789
ST I TR
18 W. Mc ke Sxecer 118 W, Mckey ST
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
ODeocee, FuL Ocoeg , FL NOT APPLICABLE Nol Appiicable
ZiEB 4T COUC;YS A Zip3 l.., Tk Country USA 8. Certificate of Status Desired [} fg'geuqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
MARSHALL, PHILIP E
850 PINETREE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flonida. | arn familler with, and accept

Signaturs, typed Or printad name of regisaned agent and e § spylcable,

{NOTE: Registered Agent signature required whorn: renstating)

Filing Fee is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete MLE O Change [ Addition
NAME MARSHALL, PHILIP NAME
STREET ADDRESS | 650 PINETREE ROAD STREET ADDRESS
CITY-ST- 7P WINTER PARK, FL 32739 CrY-51-717
TmE MGR O3 Detete TITLE Jchange O] Addiion
NAME GOSSELIN, ROBERTE JR
STREET ADDRESS [-2¥28-RANGEWOOE-BR—
CTY-ST-ZP  ArFAblbrSA-30345
TITLE 7 Addition
MNAME
STREET ADORESS
Ciy-S1-2P
Tme 1 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-ST-ZIP
TME [} Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CAY-ST-2P
TMLE 3 petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OFY-SIZP CITY-ST-2P

TURE AND TYPED OR PRINTED NAME OF

HEMBER,

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
-— indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&MM&M

OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phorie #




