. : FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000018392 03-21-2005 90535 019 ****50.00

1. Entity Name

M.C.K. PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

4648 PARK BOULEVARD 4648 PARK BOULEVARD

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 200231 82

O RAVE. A). |6580 72ZMD AV . N .
ite, Apt. #, . LApL &, .
Sulte. Apt. #. el Sulle. Apl #. eic 03032005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
P/Aj él/a‘ p‘[r k, FZ- /{A}e//a. = /A.r k 4 F L 76-0705368 Naot Applicable
Zip Coun’lry Zip Country 7 . . $5 00 additional
5. Certificate of Status Desired a . \gaitional
2378/ JSP 3378/ USﬁ Fee Required
. 6. Name and Address of Current Registerad Agent , 7. Name and Address of New Registerad Agent .
Name

COHEN, STUART

4648 PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE e ' , o
Signature. typed of phnted name of regisiered agert and e d applicable. {MOTE: Registered Agert signature requaed when renstating)
Filing Fee is $50.00 aK ck:payable:lo-
Due by May 1, 2005 - F Department of State:

9. .. .. . .MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM T Delete TTLE [MChange [ Adcitian

NAME COHEN, STUART NAME -

STREET ADDRESS | 4648 PARK BOULEVARD SRS | fp S B8O 72ZMND AV.A.

CITY-S§7-2P PINELLAS PARK, FL 33781 GTY-87-2p

TITLE MGRM [C] Delete MLE [ Thange [ Addition

HAME MCKENZIE, WALTER MAME )

STREET ADDRESS | 4648 PARK BOULEVARD SRETAODESS (L G BO Z2AD AV A

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE MGRM 1 pelete TALE [eChange [ Acdition

e ' | KRETZER.RALPH . _ ;. . NAME _ A .. . o R

STREET ADDRESS | 4648 PARK BOULEVARD sresoveess (Lo SBO 7 2A D AV A

OITY-ST- 2P PINELLAS PARK, FL 33781 CITY-ST- 7P

TIILF O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Ciy-sT-21P

TITLE [ petete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

ITY-5T-2P | ] _ CITY-ST-2P -,

TMLE-- - . . [ pelete miE - Lo . [ change  [] Addition

NAME ‘ NAME - T

STREET ADDRESS - - STREET ADDRESS

LTy -51- 4P CITY-57-2P }

11. | fiéreby certify that'the information supplieg with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the (eceiver oglgustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o FoIS=05 227-SY66E1/

SIGNATURE AND TYPED OPFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




