2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # L03000043345

1. Entity Name

MCK, LLC

03-31-2004 90345 046 ****50.00

Principal Place of Business Mailing Address

1600-RONGE-DE-LEON-BRIVE 1886-PONCEBELEON-BRIVE
FORT-AHDERBALEH—33316-13 26 FORHAHBERBAEH—33316-13 26
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MEKINNEY, DONAED K
1600-FONCEBELEGN-DRINE
FORTHAUDERBALEF—33316-1326
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8. The above named entity submi
the obligations of reqgistered

SIGNATURE

urpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and ac’::ept

3/ z&/o

or printed name of registerad agent and e it applicable/

Signature, (NOTE: Registered Agent signature requited when reinstating) DATE
4
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
T MGR {7 Dete e o ‘g Bchange [ Addilion
NAME MCKINNEY, DONALD K NAME a
STREET ADDFESS | 1660-PONCE-DEEON-BRIVE smesr s | P, © - Bk H l/Ol 10
ON-ST-2P | FORTAAUDERBALE-F—333464326—~ avstw | ff, Lavderdale, Fi- 23340
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-87-2Ip
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20p
TTLE 3 vetete TITLE [ Change [ Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY -ST-2IP GITY-ST-7IP
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

IGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am a managing member of manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGEH OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone 4
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