2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT# LO3000038508

1. Entity Namey
JOHN D. MACKAY TRUST, LLC

Principal Place of Business Mailing Address

900 S.E. FEDERAL HIGHWAY 900 S.E. FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994

DO NOT WRITE IN THIS SPACE

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90148 048 ****50.00

0 A

07072005No Chg-LLC CR2E083 (10/03)
4. FElI Number Applied For
52-7186049 Not Applicable

it f $5.00 Additional
5. Centificate of Status Desirad ' 3 Fee Required

6. Name and Address of Current Registered Agent

E. STEVEN LAUER, P.A.
3426 OCEAN DRIVE
VERO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8. The ahovae named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or grinted namae ol regusiared agsent and ke if applicable. {NOTE: Registered Apent signature required when renstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME BANK OF AMERICA, TRUSTEE
STREETADDRESS | 900 S.E. FEDERAL HIGHWAY
CITy-ST-2P STUART, FL 34994

TITLE -
NAME

STREET ADORESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-20

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-21

TIMLE

NAME

STREET ADDRESS
CiTy-s1-2°

DO NOT WRITE
IN THIS SPACE

11. | hersby certify that the information suppliad with this filing does not quatify or the exemplion stated in Section 119.07(3)(), Floricda Statutes. | further certity that the information
indicated on this report is true and accurale 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 rustee empowered to execuls 1his repor as required by Chapter 608, Florida Stalules.

SIGNATURE: /heey A1

Date Qaytme Phana #

SIGNATURE AND TYPED OA PHINTﬂNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
o d



