FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000011721 03-11-2008 90131 032 ***138.75
1. Entity Name
427 MCKENZIE, LL.C.
Principal Place of Business Mailing Address DUULlJJ LY
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TR oo B[ A0S A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/08)
City & Slatg == —  — Cuy & State 4. FEi Kumber Applisd For
77-0596688 Not Applicabte
e Country Zip Country 5. Csriificats of Status Desired O fi-g?qg?;;”"”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N E——— i 7
HARMON & SLOAN, P.A. 5 'IAQ ;’nccaz/mN A - § / Ola:n
427 MCKENZIE AVENUE lreet ross (P.O. er is ot‘ cceptgble
PANAMA CITY, FL 32401 ‘,#27 L KCnaie AVEAYUE
City A Zip Code
Faname, City FL | “%5%0 /

8. The above namad entily submits this statement for the purpose of changing ils regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name ol registeisd agent and Wile i apphcatile, {NOTE: Ragisierad Agent signaturs fegured when reinstanng) DATE
: FILE NOWII! FEE IS $138.75 - Make check payable to
_After May 1, 2008 Fee will be $538.75 . Florida Departmant of State
9. MANAG\NG MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR &Delme 0LE [ Change (] Addition
NAME HARMON, DANIEL Il NAME
STREET ADDRESS | 427 MCKENZIE-AVENUE STREET ADDHESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
THTLE MGR 0 Delete TIILE [ Change [ Addition
NAME SLOAN, TiMOTHY J NAME
STREET ADDRESS | 427 MCKENZIE AVENUE STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL. 32401 CITY-5T-21F
TITLE [ Detete T [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE U Delete TILE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITy-S7-2IP
TME O petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have 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 trusle emjgowered lo execule this.teport as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/5{73 g §52-79-250 |

SIGNATURE AND TVPED OR PRINTED NAME%NING dNE MEMBER, mﬁAGER‘ OR AUTHORIZED REPRESENTATIVE Date Dayume Frone ¥




