FILED
2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

'DOCUMENT # L03000038508 02-24-2004 90100 020 ****50,00

1. Entity Name

JOHN D. MACKAY TRUST, LLC

Principal Place of Businass Mailiﬁg Address

900 S.E. FEDERAL HIGHWAY 900 S.E. FEDERAL HIGHWAY

STUART, FL 34994 STUART, FL 34994

PR R RN AR RN AR
Suite, Apt #, stc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For

52-T15860 L[,C( Not Applicable
Zp Counry Zip Country 5. Cenrtificate of Status Desired O $5.00 Additiona)
Fee Required

© T T T T Name and Address of Current Registered Agent

- 7. Name and 'Adaress ot New Registered Agent

Name

E. STEVEN LAUER, P.A.
34268 OCEAN DRIVE Strest Address (P.O. Box Number is Not Acceptabla)

VERO BEACH, FL 32963

Gity FL I Zip Code

8. The above nared 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

Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: negis{ered Agent signaturs required when reinstating} DATE

: ) ':g';..’.‘uE RO :
-~ Makg.check payable to -
Florida Deparlment of Siate

'
'

. Filing Fee is $50.00 e e
Due by May 1, 2004 .

v MANAGING MEMBERS /MANAGERS 10. - — ADDITIONS;‘CHANGES

TALE MGRM O delete TITLE [ change  {7] Addition
NAME BANK OF AMERICA, TRUSTEE NAME :

STREET ADDRESS | 900 S.E. FEDERAL HIGHWAY STREET ADDRESS

CITY-§T- 20 STUART, FL 34904 CITY-8T-7IP

TITLE 3 Delste TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P ) CITY-ST-2P
JWmES L . _. . . __ Doeee _ A#m& _ _|__ _ L. . [ change [ Addition
NAME ’ - NAME - T T
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S1-2IF

TTLE [ oelete TITLE . O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P - GITY-§7-2P

e 5 Delete TLE O Change [ Addifion
RAME . e o S Namwe L N N L
STREET ADDRESS .|, . VAt s | Tl )

CITY-ST-2p _ CITY-ST-2P je- T

TILE s o 1 Detete TMLE . N l";_'

AME . NAME . Dt

STREET ADDRESS @ =~ =~ =~~~ - - e —smEETADORESS Teem e e R

CIY:ST:ZpL F | T el e L N B L ALTE WS ~eITY- ST 2|p PR L A A e e e e B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
" indicated on this report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mEmber or manager of the
limited liab#ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CYNOA S, WALIKER | V.£. ofF Bl 0F ApAERACA | NLA TRUSTEE

SIGNATURE: _ Coneda ) Wallih, V0. ok Bande ol Qoo Wik, Thastee  2iifod 2142099550

SIGNATURE AND T{&D OR PRINTED NAME OF SlﬂING MﬂNAGINé’HEMBER MANAGENOH AUTHORIZED REPEESENTATNE Dale Caytime Phong #




