L “

FILED
2008 LIMANNUAL REPORT oY Mar 14, 2008 8:00 am

DOCUMENT #L01000001997 Secretary of State
1. En!'nyName _ _ o8¢ e o
MCKEN, LLC 03-14-2008 90200 025 138.75
Principal Place of Business Mailing Address
321 RAILROAD AVE. 321 RAILROAD AVE. : pUuU LY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 :
A R TR O S
Suite, Apt. #, etc. Suite, Apt. #, efc. 02262008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEl Number Appiied For
65-1152651 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg-ggqu‘:‘:dm““"'
6. Name and Address of Current Registered Agent 7. Fizme and Address of New Reghstered Agent
Neme 7/
SCHRAMM COX, JACK PA - MCJ JP(O, JAek %
$002 SE BRIDGERD ~ . 60 4 .0. Box Number is Accep 3
’ Sui7E_ w0
City f
' HBE  Sourp FL | 88750

Tack S, Jox 2/37/2008

(NOTE: Regrstared Agart sigratum reguined whan rensiating)

P E . - . - =
" rd
_Fl Wil FE 138.75 ' o Make check payablo to
After May 1, < ee will be $538.75 . Florida Department of State:

o ! - R

9. Tt MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

me | MGRM O Deete TILE Ocrarge [ Addition
NAME SCHWEITZER, KENNETH NAME

STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS

CITY-57-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP

TMLE MGRM 1 Dekete TME [] Change [ Adgdition
NAME MCGUIRK, STEPHEN P NAWE

STREET ADDRESS | 321 N. RAILROAD AVENUE STREET AUDRESS

CIvy-51-21P BOYNTON BEACH, FL 33435 CITY-ST-20P

e L] Do Tme O Ctange ] Acdition
RAME NAME

STREET ADORESS STREET ADDRESS

CIY-SE-IP N CITY-ST-2P

ME, [ pelge TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2P

TME [3 Desete THLE [ Crange  [J Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P CiTy-S1-p

TMLE 3 Delete Tk [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS o LT
oy-ST-2P a . P, . e

1. | hé_reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes. ) .

SIGNATURE: W LGN 36 b7 52/ 72353288
SIGNATURE KND TYPED Mmemmmmmmam ™ " Daytime Prone #




