FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0400003607 1 o oo s o1 7s

1. Entity Name

MCKINNON FAMILY, LLC

Principal Place of Business Mailing Address : B “0 0 1 5 5 ‘

4770 OLD BUTTERMILK RD. 4770 OLD BUTTERMILK RD.
COTTONDALE, AL 35453 COTTONDALE, AL 35453
A O
Suite, Apt. #, afc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1193048 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O ?i'ggqﬁf:;”""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MameROBERT S. HIGHTOWER
HIGHTOWER,.ROBERT S Stest Addiess F.0. Box Number B NOI A bie)
241 EAST VIRGINIA STREET treet ress (P.O. Box Number is Not Accepiable
TALLAHASSEE, FL 32301 128 SALEM COURT
S City Zip Code
TALI AHASSEE FL | %3550

8. The above named entity submits ihis statement for the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registereddgent. 4

SIGNATURE S‘g : ! 2 ///‘//7/00;/

hawre, ypea of printed name of registeted agent ang ﬁﬁaddduge. (NOTE: Regisiered Aganl signature required when reinsialing) DaTE
: 'y - -
FILE NOWIIl FEE IS $138.75 7 7S Make check payable to
Aftor May 1, :2008 Fee will be $538.75 Florida Department of State
- E“,' . H N L b - A i .
9, P MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE R [ Detete TITLE [Jchange [ Adition
NAME BKINNON; CHARLES A NAME
STREET ADDRESS | 4770 OLD BUTTERMILK ROAD STREET ADDRESS
CITY-ST-21P COTTONDALE, AL 35453 CITY-ST-2IP
TITLE [ peete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE O oelete TITLE [ Charge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-87-2F
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)Z-./A d,/%’/é*\"{f\m\cs AN, MDclinnem -4 -08 203-501- 6400

SIGNATURE AGPfYPED OR PRINTED NANE OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Onytime Phona #




