FILED
A N ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # L01000015790 Secretary of State
1. Entity Name 14 ok ok
MCKEN (I, LLC 03-14-2008 90200 034 138.75
Principal Place of Business Mailing Address
321 RAILROAD AVE. 321 RAILROAD AVE. puUviLIvVVv s
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
N [HEA RG] R EAmO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number Applied For
65-1152654 Not Applicable
Ze Country ap Country 5. Ceniificate of Status Desred (1 gggquﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

COX, JACK S PA -
11450 SE DIXIE HIGHWAY., STE 104 Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Sigrature, typed o priniesd name of registerad agent and tte if appiicaibin {NOTE: Regasterad AGBOE SIQNAN IS recuired whith reensiatng) DAYE

L

'_~FII.E NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM [ Delete TME [ Change  [] Addition
KAME 7 SCHWEITZER, KENNETH NAME
STREETADDRESS | 321 N. RAILROAD AVENUE STREET ADDRESS
CITY-ST.7IP BOYNTON BEACH, FL 33435 CITY-ST-2P
THLE MGRM ] Deete TITLE O Change 1] Addition
NAME MCGUIRK, STEPHEN F NAME
STREET ADORESS | 321 N, RAILROAD AVENUE STREET ADDRESS
CiTY-ST-7IP BOYNTON BEACH, FL 33435 Cry-ST-2P
1MLE [ Deiets TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-21P T
TME ] velete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Deiete TLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-7IP
TIMLE [ Deicte TE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall nave 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 to execute this report as required by Chapter 608, Farida Statutas.

SIGNATURE; W%}/ﬁﬁ/ﬁ ENH 3{'/ éx/é’%ﬁwf ~326%

mm on AL ATIVE Deytre Prone ¢

=



