2008 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L04000052453

ot

FILED
May 05, 2008 8:00 am
Secretary of State

1. Entity Name 05-05-2008 90027 048 ***138.75
MCKAY REALTY GROUP, LLC ;
i 4
W e’
Principal Place of Business Mailing Address : UUUUUYUYU
927 U.S. HIGHWAY 301 SOUTH POST OFFICE BOX 1808 . .
TAMPA, L 33619 US TAMPA, FL 33601  US
TS TS AT g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1413265 Not Applicable
4p Counitry N 2 Couniry 5. Certificate of Status Desired [ f:ggq Additional

T. Name and Address of New Registered Agent

%, Name and Addresa of Current Registared Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET N

SUITE 201

TAMPA, FL 33602

Name

J, Andrew Bever,

Jr.

Street Addrgsis ‘}P,O. Box Number is Nol Acceptable)

US Highway 301 South

City

Tampa

Zip Cod
FL [ *%%¢19

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

g

Signature, yped of prined rame of registered agerit and ttde if applcable.

(NQTE: Regisiared Apent signaiure requined wher relnstating)

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS | ADDITIONS / CHANGES ]
TME MGRM [ petete TLE Ocnange [ Addition
NAME B&B CORPORATE HOLDINGS, INC. NAME

STREET ADDRESS | 927 US HWY 301 SOUTH SYREET ADDRESS

CIrY-ST-2iP TAMPA_ FL 33619 CITY-Sr-2IP

TLE MGR 3 Delete TITLE [ change [ Addition
NAME ALLEYN, STEVEN W NAME

STREEF ADDRESS | 927 US HWY 301 SOUTH STREET ADDRESS

oy-s1-2p | TAMPA, FL 33619 o512

TLE {1 Detete 13 O Chanpe [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-2F CITY-51-2P

TITLE 3 Detete TALE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3P CIFY-ST-2P

TLE [ delete TME [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-57-7P cny-si-ap

TME [ Detete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true 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 receiver ot trustee empowered to execute this reporl as required by Chapter 608, Florida Staiutes.

J. Andrew Bever Jr, President
4/29/08

Daty

813-621-6411

Dwyrime Phone #

SIGNATUSE‘EW:E

ANDMPYPED DR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

W gy



