FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000055605 e 04-27-2004 90016 038 ****50.00

1. Entity Name

K/MCGINNIS OFFICE, LLC

Principal Place ot Business Mailing Address 2 q ﬂ 5 8 0 1 3

C/0 KOGER EQUITY, INC. (/0 KOGER EQUITY, INC.

225 N.E. MIZNER BLVD, STE 200 225 N.E. MIZNER BLVD, STE 200 o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 AR
F e T SV IENA MR RV OITEREU O

Suite, Apt. #, etc. Suite, Apt. #, ele. 02182004 Chg-LLC CH2E083 (10/03)

City & State . City & State 4. FEI Number Applied For

Ma - disceqareles EnF 4 Not Applicable
" " J 7
Zip Country g Country 5. Certificate of Status Desired a gese'gg“';geﬂmnai
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nama

GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD, STE.4900 Street Address (P.O. Box Number is Not Acceptable)
MIAME, Fl. 33131

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegisiered agent and tila il applicable. (NOTE: Regislerad Ageni signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
0, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
e O Dekete i Presidea ¥ [ Changs B Addilion
HAME NAME Thomas o Crocker
STREET ADDRESS STREETADDRESS | 2 2.6 NE  Mizaer By, R Su.k A
CITY-ST-2IP CITY-ST-7P Roca MM AL 23v3
Tme O oelete e Vice fesiden f O Change B Addilion
HAME NAME CAI‘:‘Sbfkl.-( Becker
STREET ADDRESS STEETMDRESS | gosr A, Roa c/ o A Hroo
CITY-ST-2iP . CITY-5T-TIP Aféii fa gﬂ 3030
TITLE 0] petete TILE vice f’r‘csrlm s [ Change Addition
NAME NAME Thovas ¢, Brockusel//
STREET ADDAESS SREETAIDORESS | 235 NE izaer Bive. So.te Joo
CITY-ST-2IP CITY-ST-2IP foce  fa- FiL B33
L 3 Detete it vice fresiddeat [ Treasorer O Crange 28 Addition
NAME NAME Sleven A Abne
STREET ADDRESS STREETADDRESS | 228 NE iTner R hvel -, S o de 2oo
CITY-ST-2IP CITY-ST-2IP B oca & " F(_, 3 3¢3 [
T (3 Delets THLE v;;;frﬁ et / Secie /W,/ D Ctange [ Addition
NAME NAME — 4 A
] . fltmara
STREET ADDRESS SRETADOAESS | 9oy ME  Mithes Byl ) su k& Zoo
oY -ST-2P CITY-ST-2P Poca  Lodan F 21732
L [T Delete me ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. | hereby cartify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(B, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; A Al f%’/‘/ () 365504

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING WER. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phons #

vV




