2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Aug 07, 2006 8:00 am

DOCUMENT #L04000042841 Secretary of State

1. Entity Name 08-07-2006 90111 038 ****50.00

MKG & ASSOCIATES, LLC

Principal Place of Business Mailing Address mUUULT

6710 OLD WOLF BAY ROAD 6710 OLD WOLF BAY ROAD 0J

PALATKA, FL 32177 PALATKA, FL 32177

R B IR e AR R
Suita, Apt, #, etc. Suite, Apt. #, elc. 04232006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1206853 Nor Applicable
le__ o C‘jlirry 7ip Country 5. Certificale of Status Desired 0 235‘_’ 22: Ss:d;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglsterad Agent

Name

GOEL, MUKESH

6710 OLD WOLF BAY ROAD Sireet Address (P.Q. Box Numbar is Not Acceptable}

PALATKA, FL 32177

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w
. Signature. typed or prniad mame of regisiered agenl and ftis if applicable. (NOTE: Registered Agenl signature raquired whan renitating) DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mE o+ MGR O oetete TILE O change ] Addition
MAME GOEL, MUKESH NAME
STREET ADORESS | 6710 OLD WOLF BAY ROAD STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-2IP
TLE [ Detete g [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-S1-2IP CITY-ST-2IP
TITLE 1 betete e D cimnge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Chr-ST-2IP
TITLE 1 Delete e [ change [ Adgition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TRILE T Delete TMe [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
ory-sT- 2P GHTY-ST-2IP
Tt ] Detete iME O Change [ Addision
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company o the receiver or lrustee empowered (C execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/J it ﬂ,—/” M,M,% 4{ ;.,,2[%10"/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR lUTHOﬂﬂD&:ﬂESENTATNE

Dayivme Phone #

J




