“m

2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT - U Py
_ [l SRR
DOCUMENT #L01000015790 <5 ‘
1. Entity Name -
MCKEN II, LLC 07 JUL -6 AMf1:2
eenETyy UF SIS
Principal Place of Business Mailing Address TAU. AHP 1" L o
321 RAILROAD AVE. 321 RAILROAD AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S T |3 AU S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1152654 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired a ?i'&?qﬁfé’é"""w
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cox poKSen ) o 10
HOBE SOUND, FL 33455 T rEs SR ém etk G/MWH/

SUITE 04

. WoBE SouMND FL [55% 52

8. Thefabove namad entity submhlisis staternent for the purpose of changing its registerad office or registered agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered age

SIGATURE o =707
Signature, lypeci&pmm namae of ragnsl&b‘um and bde it app.ny{ (NOTE: Regratered Agent signature required when remalaong) ¥ DATE
U ... -Maka check payable to
Amended AR s $50.00 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete THLE [ change  [7] Addition
NAME SCHWEITZER, KENNETH NAME =Rl Wl d =R -
STREET ADORESS | 321 N. RAILROAD AVENUE STREET ADDRESS g_]“:?'_;'t!‘; AT d:.'i..'rgi"}'é . { f.—l:I
cTv-s-2F | BOYNTON BEACH, FL 33435 CITY-$1-2IP E R s s IR )
TILE MGRM [ Detete TTLE O change [ Addition
NAME MCGUIRK, STEPHEN P NAME
STREET ADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
Ciry-S1-21P BOYNTON BEACH, FL 33435 CiTY-ST-2IP
T O Doite- - TRE - p—— ) Changs— 5] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CTY-ST-2IP
TTLE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-S1-2IP
TME O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P /AO
TITLE ) velete TIE 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-21P

11. | heraby certify that the infoermation 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 tha same lagal effect as it made under oath; that | am a managing member or manager cof the
||m|tad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /“%ﬂ/ﬁ 3 / Z L/d’) S4/-238 3248

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ME! IIANAOER OR AUTHORIZED REPREBENTATIVE / ate Daytime Prone ¥




