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2005 LIMITED LIABILITY COMPANY Jan 31,F%%(FSD800 am

ANNUAL REPORT
DOCUMENT # L04000036071 Secretary of State
01-31-2005 90200 041 ****50.00

1. Entity Name
MCKINNON FAMILY, LLC

Principal Place of Business Mailing Address
4770 BUTTERMILK RD. 4770 BUTTERMILK RD. T
£/0 MR, CHARLES A, MCKINNON /0 MR. CHARLES A. MCKINNON
COTTONDALE, AL 35453 COTTONDALE, AL 35453
T s U A
U0 O3 BuMeronive Rd | 4110 O\3 Buliarmilk &3 o
Suite, Apt. #, eic. Suite. Apt. #, elc. 01252005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Appiied For
CDW\.C- 1 Adabara C,Oﬁb\’\rm . MabamA 20 - Ilq‘w‘{' S Not Applicable
-;,Epa 4> &"s"z” —2?5 s &’;ﬂx 5. Cenificess of Status Desred [ ?igg; Additional
6. Name and Address ot Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
— . B L - ~ Name _ . — e e . o s
HIGHTOWER, ROBERT S -
241 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signatre, vwpad o prnked naTs of rogesicred agenl Aad e o 3pphicanic, (MO E: Heguatered Agent signalure required when reinstdng) - DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME ] petete TME Mgr Cchange  YWadation
HAME i cnar s A Mekianen
STREET ADDRESS SIREETADDRESS | 4110 & A B witermitc Roa.d
cm-S1-2p 0-S-70 | covvongale. , M, BSA5D
i
TLE 1 petete TLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ oelete nne [ change [ Adgdition
AME NAME
_STREET ADDRESS | . - || _STREET ADDRESS
CIrY-S7-2P oITY-$7-2P B - -
THLE [ Detete TLE [JcChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-BP CiTY-ST- 27
TINE . O peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY«ST-2P
e . 3 petete RTLE ] Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY . ST- 2P

11. 1 hareby certify that the information supplied with this filing does not guality 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 eftect as it made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or ruslee empowered to execute this report a5 required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂu / WQ/L-\( 123104 205 501- 040D

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNIN& WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Bavtire Paoac %




