2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

Secretary of State

DOCUMENT #L01000015790 01-17-2006 90065 001 ***150.00
1. Entity Name .
MCKEN iI, LLC
Principal Place of Business Maliing Address o - -
321 RAILROAD AVE. 321 RAILROAD AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL. 33435
= S S OMER TR
Sulte, Apt. #, etc. Suita, Apt. #, etc. 01092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE! Number Applied For
65-1152654 Not Applicable
Zlp Country &p Country ' ; 5.00 Additi
P 5. Cerlificate of Status Desired [ ,§“ Raql‘:f:dm"“‘*’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUERBERG, ERIC M

"re Jacg. Scheamm Cor PA.

712 U.S. HIGHWAY ONE/STE. 400
NORTH PALN BEACH, FL 33408

Street Address (P.O. Box Number is Nol Acceptable)

9002 S .E BRidee. KotD

*_Hate oD, A . FL | ®5%qsn"

8, The above named entity submits this statement for the purpose of changing its registered,
the obligations of registered agent.

ffice or registered agent, or both, in the State of Florica. | am familiar with, and accept

0t

SIGNATURE
Signaiure. typad or printed name of regitrered agent ard lille if apgficable. /H(ﬁE' Regsienad Agoni signature required when renslating}

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGRM 7 pelete TILE O change [ Addition
NAME SCHWEITZER, KENNETH NAME
STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH, FL 33435 CITY-s1-2P
TIMLE MGRM [ pelete TmE O change [ Addition
RAME MCGUIRK, STEPHEN P HAME
STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
ory-st-zp BOYNTON BEACH, FL. 33435 CITY-St-29
TITLE [ Detete THLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2AP
TITLE [ Detete e O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-SI-2P
TITLE O pelete e O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 GiTY-87-2IP
TME {0 patete TmE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration

indlcated on this report is true and accurate and that my signature shall have the sam,

limited liability company or the recgeiver or trustee empowered to execute this r
P A /b

CIRLNATIIDE

al effect as if made under oath; that ! am a managing member or manager of the
uired by Chapter 608, Florida Statutes,

J=10-06> A3 %A




