2005 LIMITED LIABILITY COMPANY FILED

'~ ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # L04000059923 Secretary of State
1. Enfity Name
v 02-28-2005 90049 048 ****50.00
MCKAY GROUP, LLC
Principal Place of Business Mailing Address
100 8. KENTUCKY AVE,, SUITE 250 100 S, KENTUCKY AVE., SUITE 250
LAKELAND FL 33801 LAKELAND FL 33801 00
2001 640
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
35-2243638 Not Applicable
p Country ' Zip Country 5. Certificate of Status Desired ™ 35.00 Add"i"“"“
Fee Required .
6. Name and Address of Current Registared Agam 7. Name and Address cf New Registered Agent

‘Name

HANNA, LINDA C

600 S. MAGNOLIA AVENUE, SUITE 125 Streat Address (P.O. Box Numlber is Not Acceptable)

TAMPA FL 32606

City . FL Zip Code

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

SIGNATURE -
L% Sgnatute,lyped of printed name of jegrislored agent and itk t eppheable (NOTE. Rogislered Agent signalule ragured when rainstating) DATE

MANAGING MEMBERS / MANAGERS — ¥ 10. — ADDITIONS/CHANGES

9.
HITLE Manager O elete TIMLE [ Change [T Addition
2?:;{“ DORESS PaUla MCKEIY Mims f?RN;EET DORESS
A 5 A
aIY-S1. 2 100 8. Kentucky Ave., Ste. 250 Qy-ST. 20
Lakelandy, FL—33801 5 oo S
LE . . TITLE ange ition
Managing Member Delete v
o Mona McKay Williamson wE
STREET ADDRESS ona Helhay lams 250 STREET ADDRESS
CITY-ST-21P 100 s, Ifengll‘:kzgﬁ‘:? .» Ste. CITY-S1- 2P
j 5] LI\ P 4 ™) o AT
TLE Ma L ’M b [ petete I O change [ Addition
NAME . naging Member NAME - - - - - -
siweeraporess | L. Kirk McKay, TIIT STREET ADDEESS
CIY-§T-2P 100 S. Kentucky Ave,, Ste. 250 CITY-ST-2P
ITLE Lakeland, FL 335Ul 7 Delete THLE G change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3- 2P
TILE O Delete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- S7-2IP CITY-ST-21P
TIFLE [ Detete e [ change [ Addition
NAML ) NAME
STREET ABDRESS STREET ADDRESS
Ciy-§T-2IF CIFY-5T-21P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repont isfue 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 ofthe receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalutes.
SIGNATURE.: AmyRaula McKay Mims  2/23/05 (863) 688-6602
SIGNATUR D TYPED OR PRINTED NAME OF SIGNiNG ” AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayiime Phona &




