FILED
2005 LIMITED LIABILITY COI\;’IPANY | Feb 16, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # L03000050383 Secretary of State

1. Entity Name
MCKI DEVELOPMENT, LL.C - -

Principal Place of Business .. . Mailing Address

5505 N. ATLANTIC AVE. - 5505 N. ATLANTIC AVE.
115 115 . o
e AR AR
- 02152005N0 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Far
56-2422516 . ) Not Applicable
L T . o 5. Cerlificate of Status I?esired ﬂ:"gg::;?:;ﬂ"“i‘
5. Name and Address of Current Registered Agent o s ] . o aies - :

KINCAID, JAMES - DO NOT WRITE

5505 N. ATLANTIC AVE.

8’3500/-\ BEACH, FL 32931 ' IN THIS SPACE

(= £, “ v nree  ne

8. Tha above narmed eniity subrmits this statsment for the: piurpcsa of changing its registered office or registerad agant, or both, in the State of Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATLRE e e : A
Sigrature, tyned or printed name of registered agent and thie If applicable. {NOTE. Regisiered Agent sign_a:.uru reguired wen relnsmbngl) j DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS e
TNE MGRM

NAME MCPHILLIPS, MICHAEL

STREET ADDRESS | 5505 N, ATLANTIC AVE., #115 [ - . - Py DTy
CITY-ST-2P COCOA BEAE:_H, FL 32831 UBDUBL}E&J. 53e

02416,/ 05004 /-004 55, Ul

A
i
i

TLE MGR

NAME KINCAID, JAMES

STREETADDRESS | 5505 N. ATLANTIC AVE., #115
CITy-ST.21P CQCOA BEACH, FL 32831

TLE
RAME

STREEADORESS DO NOT WRITE

CITY-ST- 7P L . . T

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

i ﬂ
NAME

STREET ADGRESS
CITY-ST-2IP

L
HAME

STRERT ADDRESS
£ITY-§T-20p o i o o

11, | hessby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report is true ang accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager aof the
limited liability company or lhir_ecexver or lrustee ernpowered 19-sxgctte this report as required by Cha?ter 808, Florida Statutes.

‘

t

', DA O WY RN Ny RV
PED ORPAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIQNATURE AND




