2

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L03000038508

4. Entity Name

JOHN D. MACKAY TRUST, LLC

Secretary of State

02-08-2008 90098 037 ***138.75

Principat Place of Business

Mailing Address YUYy
900 S.E. FEDERAL HIGHWAY 900 S.E. FEDERAL HIGHWAY .
STUART, FL 34994 STUART, FL 34994 G \"i.‘i_'- e
D e D o a— IR WU CRTR IO
%IC? S E. tederal Hun | RI95¢ Teckral Hlahuua\;
Suite, Apt. #, alc. Suite, Apt. #, etc. 01182008 Cha-LLC CR2E083 (12/06)
Sigart, FL Staad, F ; -
City & Jlate « City & State 4, FEI Number Applied For
34994 3d99Y 52-7186049 Nol Applicals
Zip

Countr 2i Countr . : . iti
¥ P ¥ 5. Cenilicate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable) ~

City

FL | Zip Code

8. The above named entily 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, iyped of printed name ol egistered agent and bite il applicable

(NOTE: Registered Agent signajure required when reinstatng)

DATE

“FILE NOW!!Y| FEE IS $138.75

' Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State -
T vr

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

(E .. "MGRM ] Delele TITLE ma Ern . @thange (] Addition
e BANK OF AMERICA, TRUSTEE NAME Rank. of Ameria, Trusiee ST
SIREET ADDRESS | 900 S.E. FEDERAL HIGHWAY STREET ADDRESS B9 S.€. Fedefdll H ‘-‘M

ciy-si-zie STUART, FL 34994 CIIY-SI-21P AuAré, EL =2Yya9g ,_I

IMLE O Dalete TITLE T ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-§1-2p CITY-51-21P

ILE O pelete TITE [ cChange  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

COY-ST- 4P CITY-S1-2IP

T1LE [ pelete TIMLE 3 Change [ Addition
NAME NAME

SIREE | ADORESS STREET ADDRESS

CIIY-51-21P CITY-51-2P
“TILE O velete TILE {0 Change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-s1-2IPp ClY-S1-2ip

s O petele TITEE [ Change [ Additian
NAME .o NAME . o .
SIREEF ADDAESS SIREET ADDAESS ' -

grestaae | T T oty 51-27IP e .

11. | hereby cerlify that the inlormation supplied wilh this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! lurthér certity that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as it made under cath; lhat | am a managing member or manager of the
limiled liability company or the recaiver or Irustee empowered o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: [ O0A Ly A A0 Abs—

hY

1Jas|og 770 288 T3bY

SIGNATURE AND TYPED OR PRIN(E} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o

Oate 7 Daymme Phone +




