2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000047585

1. Entitly Name

MK Il LLC

Principal Place of Business

1408 NORTH ONE DRIVE
ST. AUGUSTINE, FL 32095

Mailing Address

140B NORTH ONE DRIVE
ST. AUGUSTINE, FL 32095

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90133 034 ****50.00

GT R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elC. Suite, Apt. #. elc. 01262005 Chg-LLE CR2E083 (10/03)

Cily & State Cily & State 4. FEt Number ) Applied For
3 - ‘-}3? 3' 10 Not Applicahle
Zi i Zi Counir it
P Country P Y s. Cenilicate of Status Desies. (] 99-00 Additional
Fee Required

7. Name and Addreas of New Registered Agent — - —-

6. Name and Address of Current Registered Agent
- - ' - Name
KILLEBREW, JESSE P
140B NORTH ONE DRIVE
ST. AUGUSTINE, FL 32095

Street Adoress (P.C. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiure, yped or printed name of registered agent and itle f applcadte. (NCTE: Registered Apent sgonature réquired when renstating) DATE

Filing Fee is $50,00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TTLE [ change [ Adeition
NAME KILLEBREW, JESSE P RAME
STHEET ADDRESS | 1408 NORTH ONE DRIVE STREET ADDAESS
{ITY-ST-ZP ST. AUGUSTINE, FL 32095 CiTY-ST-2P
TIHE MGRM [ Delete TITLE [ Crange [ Aadition
NAME MCCUMBER, GARY M NAME
STREET ADDRESS | 1408 NORTH ONE DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32095 CiTY-S1-2P
11LE [ oelete TITLE [ change [ Adcition
NAME HAME
STREET ADORESS -« R-STREET ADORESS e o
" oAv-sT-zp CITY-ST-2P
TILE [ elete TLE Ochange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 3 celete e [JChange  [J Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CHY-ST-7P
THILE [ Detete TITLE [JCrange [ Additian
NAME . NAME .
SIREET ADDRESS STREET ADDRESS
CIEY-§T-2p oTY-§T-29

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Floriva Statutes. | lurther certify that the information
indicated on this report is irue 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 liability company or the reg or trustee empowered to éxecule this report as required by Chapter 808, Florida Slatutes.
905
SIGNATURE: Y y T (a04) ¥a3-1900
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ Date Dayueme Phione #

Giary F-Cumber  Manager



