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FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000043345 01-31-2005 90201 026 ****50.00
1. Entity Name
MCK, LLC
Principal Place of Business Mailing ;Address R
DAVID MURRAY C/O MURRAY, SIMMONS P.0. BOX 460190
& ZIEGLER, 1401 E. BROWARD BLVD., #200 FORT LAUDERDALE, FL 33346
— RN CTEARTENmEA T
P ST 01262005No Chg-LLG CR2E083 (10/03)
DO NOT WRlTE INTHIS SPACE o e Fervamoer Appled For
o . R SoTar e e 22-3881822 . Not Applicable
S T T e ' - f" Cajtlﬂcate of Status_peslrad ) _EI ?i'ggqarded;m“l

6. Name and Addmu of Current ngl.llarld Agent

MURRAY, DAVID ’ - .
C/O MURRAY, SIMMONS & ZIEGLER oo DO NOT WRITE

1401 E. BROWARD BLVD., SUITE 200 : .
FORT LAUDERDALE, FL 33301 : L |N THIS SPACE

8. The above named entily submits this statement for the purpose of changmg hs rag:stered office or regis!ared agent or bo:h in lhe State of Florida. | am familiar with, and accept
the obhgabons of registered agem ; R i .

Loty PR Rl S RN ' . TT '.1';.
F AR R N R oA Y \J.." RIS LadlarThioy Jinqu,“'-.L % X U "’.".'
SIGNATURE X Lol T
. Wm«mmummwmmlw mwmmmmm; DATE

o Fiting Fee Is $50.00
... Due by May 1, 2005 i

9. -, . el MANAGING MEMBERS/MANAGERS T - K

TME MGR ’ - . .

NAME MCKINNEY, DONALD K

STREET ADDFESS | P.O, BOX 460180 ot o

cov-sT-2¢ | FORT LAUDERDALE, FL 33346 NV

e L

WAE v N

STREET ADDRESS N
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e, — e e D e e S U S U
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T

— e e s gy I X - aa b

" thBby certify that the Information supplied with this filing doas not qualify for the exempllon statad in Saction 119.07(3)(i), Florida Statuzes | further centify that the information
.indicalad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that I am a managing membaer or manager of the
“limited habihry company ﬁ%mww or trustee empowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: MZ:M%W B lflu ”6 46% H,%- {’,v:?’

SIGNATURE AND T;PID ‘OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTN#IZ!D REPRESENTATIVE Daytime Phona #
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