FILED

2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008719 07-05-2007 90154 045 ****50.00
1. Enlity Name
MCKINSEY, L.L.C.
Principal Place of Busingss Mailing Adtlress q
504 SE 8TH STREET P.0.BOX 2138 401 2285
OCALA, FL 34472 OCALA, FL 34478
Suite, Apl. #, elc. Suite, Apt. #, elc.
i 07022007  Chg-LLC CR2E083 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
59-3722273 Mol Applicable
Zip Countr 2 Couni [
! ountty ” oy 5. Cerilicate of Stalus Desired 0 $5.00 Add'“mdt
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MILLHORN, MICHAEL D
C/O THE MILLHORN LAW FIRM Streal Address (P.O Box Number is Not Acceptable}
13710 US 441, SLHTE 100
LADY LAKE, FL 32159
Cily FL Zip Code
B. The above named entily submils this slatement lor the purpose of changing its regislered oflice or reqistered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered ageni. .
SIGNATURE
Signature, typed of printed oame of registered agent ana ttle 4 sppheable (NDTE Reqeturad Agent siyoature recumned whon o glammdg b DALE
Filing Fee is $50.00 Make chock payable to
Due by September 14, 2007 Florida Departmsnt of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ petele MLE [ change [ Acdilion
HAME DILORENZO, JAMES D HAME
STREETARDRESS | 250 SE 123RD ST. ROAD SIREET ADDRESS
CITY-51-71P OCALA, FL 34480 CIIY ST 2P
TALE MGRM Xueme e [ Change (] Addilion
NAME MCKINSEY, CAROL R HAME
STREET ADDRESS | 250 SE 123RD ST. ROAD SIREET ADDRESS
CITY-S1-21P OCALA, FL 34480 Cily ST-2P
TMLE O telete THEE [ Change [ Addilion
NAME NAKE
STREET ADDRESS SIREET ADDRESS
ClY-SI-21p ciy s1 AP
1LE O petee ILE [ Change  [] Addilion
NAME NAME
STREET AUDRESS SIREE] ADDRESS
CITY-ST-7iP ciy §1 2
IIE [ pelete IILE ] Ghange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY S1 4P Ciy S aF
IITLE [ Delete TLE [ Change  [J Axdition
NAME NARKIL
SIRELET ADDRESS SIREET ABDRESS
CITY-S1- Q1P Ciy SF 2P
11. I hereby cerlity that Ihe inlorimation supplied witlt 1tas tiling does not quality tor the exemplions contained in Chopler 119, Flonida Slalutes, 1 further cerlily thal Lhe inlormation
indicated on this reporl is ke yind accurale and that my signature shall have the same legal effeci as it made under oalh; thal | am a managing member or manager of the
limited liahility companyOr the Feceiver or trustgagmpow, 1o gxecuite this report as required by Chapter 608, Florida Statutes.
SIGNATURE g 7/3/& ]  352-é7/-67m
SIGNATL ED OR PRINTED NAME CF SIGNING WA&NGMH{R. MAMAGER, OR AUTHORIZED REPRESENTATIVE i i fae Liayinie Plsona #

’// A4



