* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # L02000024261 ry
1. Entity Name 01-22-2008 90120 023 ***138.75
MCKENZIE BUILDERS, LLC
Principal Place of Business Mailing Address
15311 27THCL E. 15311 27THCT. £ 60002799
PARRISH, FL 34219 PARRISH, FL 34219
RS [ A R R
Suite, Apt, #, etc. Suite, Apt, # etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
54-2074023 Not Applicable
Zip Country 4p Country 5. Cenificate of Status Desired B ?gggqﬁ:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

/55// Q?tx (77/ g Street Address (F‘.d Box Number is Not Acceptable)
BRADENTON F34208— . .
' FRRRISH | Fr DY 9

MCKENZIE, ROY D

City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
natura, typed or printed name of registsrad ageni and tite il applicabia (NOTE: Regisierad Agent signature requirad when renstating)

FILE NOW!I! FEE IS $138.75 Make heck
After May 1, 2008 Fee wlll be $538.75 r
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
T MGRM O Delete TLE ¥ Change [ Addition
NAME MCKENZIE, ROY D NAME E,
STREET ADDRESS |-B8H+-MANATEEAVER— STheeT avoeess | /5. 3// Q.?-b( &t
CY-ST-ZP | BRADENTOMN-F—a4266~ CITY-ST-7IP WMS// F’/ 34,__:_’2/ ?
TRLE O Oslete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 7P CITY-ST-2P
TME [ Delete mE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-7P Cmy-S1- 2P
me |- O oelete TLE O] Crange [ Addition
NAME . 1 NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-2P CiTY-ST-21P

indicated on this report is triigfand accufatd and that fy/signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the

11. | hareby certify that the inforgnation supplid with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liabilty company o, receivgh or trhistee empl

ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pi.in ( A - Loy D Mo Ksw2/¢ / /808 9417760005

TURE AND TYPED OR PRINTEY NAME DE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




