2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 25, 2007 8:00 am

DOCUMENT # L01000000929 - - °°
bt Secretary of State
_ _ ofe 2fe e e
MCKEY CROSSING, LLC 01-25-2007 90085 006 50.00
Principal Place of Busincss Mailing Address
118 W, MCKEY ST 118 W, MCKEY ST
2. Principal Ptace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc 1st MOORE CR2ED83 (10/06)
Cily & Slate City & Slate 4. FEi Number Applicd For
NO-T APPLICABLE Nol Applicable
Zip Couniry Ziv Counlry 5. Cerlificale of Stalus Desired [ $5.00 Additonai
) . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MARSHALL, PHILIPE Kobet E. Gossehn
L, Strieet Address (P.C. Box Number is Not Acceplable)
650 PINETREE ROAD

WINTER PARK FL 32789 JIF W, ﬂ?c/(ey SF

Cily 0(066 FL éo‘?o%ebi

8. The above namad enlily submits this statemenl lor the purpase of changing its registored office or registerod agent, or both, in the Slate of Florida. | am familiar with, and accept

Ing obligations of ro% 7 .
SIGNATURE M /// 7/2007

Snalura, Iyra«.vl or nrnled nane of reqgisteras agery and sl d anpicable (NDTE TRgcpstereg AQent $rynalisg remated when remsiahingh ot

FILE NOW!!! FEE IS $50.00
: i Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

! MGRM [ Daiste e () Change [ Addilion

HAME MARSHALL, PHILIP NAMI

SIRETADDRESS | 650 PINETREE RCAD SIRECTADDOL 55

Gy S1 A1p WINTER PARK FL 32739 ClyY sI 7w

it MGR [ pelcte n . Al Cnange O Adaition
/ 1]

NAM GOSSELIN, ROBERT E }X MAMI b JUUb Jr

STRELT ADDHESS | 1402 SOVEREIGN CT SIMEET AN S5

Chy 8171 ORLANDO FL 32804 CIY ST/

1t [ petete Hir [ change [ A(mllirm

NAMI Ak

SIRLE T ADDRESS SIRELABDHESS

cly §i /21p LIS/

1t [ pelete It [1 Change [ Addition

NAML NAMI

SIREET ADDRLSS SIREETADDNESS

Uiy sl ap ClY s

L O oelete e ] Change 1 Addilion

NAML NAME

SIREL T ADDRESS SN ETADDH S8

CITY &1 AP CITY 81 /1

Tt 2 peleis IMme O change [ Addition

NAME NAML

STREET ADDESS STREETADDI S5

CIIY- S1-21P CIY 1 /P

11. 1 hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions contained in Scction 119, Florida Slalules. | furlher coerlify thal the informalion
indicated on Ihis report is true and accurate and that my signalure shall have the same legal eliecl as il made undcr oath; 1hal | am a managing member or manager of lhe
limiled liability company or the receiver or rusiee empowered io execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: xﬂ{zﬁﬁf’ W ///f/Zaﬂ ]SS 66EF

SIGNATUAE AND TYPED OR PRINTED NAIIIE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRES[NTA?WE Date Dayime Prame 4




