. FILED
-2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LO1 000001 997 02-13-2006 90195 001 ***150.00

1. Entity Name .

MCKEN, LLC

Principal Place of Business Mailing Address

321 RAILROAD AVE. 321 RAILROAD AVE,

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

TR sver N0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurber Applied For

65-1152651 Not Applicable

Zip Country Zp Country 6. Certificate of Status Desired a 25:22‘ lﬁ?:dmm

6. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent

7.
SAUERBERG, ERIC M e UﬁcH@han m C"O%.. P.A.

712 U.S. HIGHWAY ONE., STE. 400 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408
005, S.E BRiee RoAd

__ P, % Hopesovad, F. FL | 535
2

B. The above namad gntity submits this statement changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli-g-ein/ng‘of gistared ag? /
SIGNATURE o7 - / /% sﬁ

‘o printad name of regiskafsd agent and Lbe il Appicank:. (NCTE: Progistorad Agonl signature /agquired whan reinatating)

!

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dete TLE O Change [ Addition
NAME SCHWEITZER, KENNETH NAME
SYREETADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-SF-2IP
TINE MGRM [ Detete TITLE Jchange [ Addition
NAME MCGUIRK, STEPHEN P NAME
STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL. 33435 cITy-S1-21P
TITLE [ peletz TIME O Cange [ Addition
NAME - NAME
STAEEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ,
TmE [ pelete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TIrLE 3 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2F CIFY-ST-2P
TmEe 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-51-2P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver of tfustee empowered to exegutd th 1 as required by Chapter 608, Florida Statutes.

SIGNATURE:; M// W & //[ZZQM b K6/~ O1¥-9022

YPED fn PRINTED NAME OF S/GWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




