2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038508

1. Entity Name

JOHN D. MACKAY TRUST, LLC

Principal Piace of Businass

900 S.E. FEDERAL HIGHWAY

STUART, FL 34994

Mailing Address

900 S.E. FEDERAL HIGHWAY
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap!. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30, 2007 8:00 am

ecretary of State

04-30-2007 90077 014 ****50.00

AR

04232007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
52-7186049 Nol Applicable
Zip Couriry 2 Couniry 5. Certilicale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

E. STEVEN LAUER, P.A.

3426 OCEAN DRIVE

VERQ BEACH, FL 32963

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am {amiliar with, and accept

the abligations of registered agent,

SIGNATURE

Sigrature, lyped or pNnte0 nane of regrstered agenl and Lk if aDpkCabe,

(NOTE Regisiered Agent signaturg requred when reinsiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

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

TALE MGRM [ pelete TME [J Ghange [ Addition
NAME BANK OF AMERICA, TRUSTEE NAME

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

CiTY-S1-2IP STUART, FL 34954 CITY-81-21P

e 3 Delete TIILE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-SI-2IP

TILE O petete TITLE [0 Change [ Addition
MAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-SI-7P CiTy-51-2IP

HILE [ pelete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIY-$1-2P

TNLE (2 elete TIILE (I Change [ Addition
NAME MAME

STREET ADDRESS STREE} ADORESS

CiTy-St-2IP CITY-Si-JiP

1L [ Delete TILE [change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lggal effect as i made under oath; that | am a managing member ofr manager ol the
limited liability company or the receiver or lrustée empowered 10 exacute 1his report as reguired by Chapter 608. Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING MANAM

ING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE




