_2007 LIMITED LIABILITY COMPANY FILED

/JANNUAL REPORT
T Jan 12, 2007 08:00 A
DO MENT # 104000036071 anSecn"etary of State
MCKINNON FAMILY, LLC
Principal Piace of Business Mailing Address
L E IR
' 01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
20-1193048 Not Applicable
5. Cerlificate of Staius Desied [ gg-ggqﬁ:d"i"""

6. Nemo and Address of Currant Reglstered Agent

541 EAST VIRGINIA STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THls SPACE

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 Florina. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Sgnature, typad or prngsd narne of ragatersd agent and tile f apphoabls. [NOTE: F d Agent A raquesd whan DAYE
- Ta ) T T T
. Flling Foo Is $80.00 nnononsesast
_Due by May 1, 2007 01A6A07-30007-016 50,00
9 . . MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME MCKINNON, CHARLES A

STREET ADDRESS | 4770 OLD BUTTERMILK ROAD
CIV-51-2P | COTTONDALE, AL 35453

TILE

NAME

STREET ADDAESS
Cry-55-2p

TTE
NAME

Py DO NOT WRITE

- _ IN THIS SPACE

STREET ADDRESS
Cy-ST-2p

e
NAE

STREET ADDAESS
CITY-§T-ZP "

TITLE
STREET ADDRESS | _
Cy-ST-7P

19. | hereby cerniify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustge.empowered to exscute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: /M /y%w Charles A, Iclinnem  [-12.:07 _R0S. SOT-0400

mmmmmmmsmqaﬁenmmmmmmum Daytrna Phone #




