2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR)

T Mar 09, 2006 08:00 AM
DOCUMENT # L84000059923 ’
3, Enity Nome Secretary of State
MCKAY GROUP, LLC
P(inci;:u_al—i;!a:e—ot Bus'rr;éss Mailing Address
100 §. KENTUCKY AVE., SUITE 250 100 8. KENTUCKY AVE,, SUITE 250
o B AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. &, ale. Suite, Apt. I}, e1C. 1st MOORE CRREQE3 (10/05)
City & Stae City & State 4. FEl Numuaer 95-2249638 | g:z:ga:j :s;t
o Country ap Country 5. Certiticate of Stalus Desired O ?g;ggqﬁfgfma‘
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nams
Egg\lgtAl:ﬁk‘glﬁéL?A AVENUE, SUITE 125 Sirest Acdress (P.O. Box Numbes 1s Not Acceptable) )
TAMPA FL 32606
FL[ 7o

the obhgations of registered agent.

SIGNATURE .
Sgnaiure, IyLre O PEINED nete of Fepsine agenl and Tig & apphoanhs, LMOTE. Regisrered Agent signaturd recgared whar remstabng} DATE -
T FiLE Nowil FEE IS 86000
' Make Check Payable to Florida Department 5t State,
o T iDudByMay1,2008 T T T
% MANAGING MEMBLRS  MANAGERS N K T AODITIONS J CHANGES
il MGR [ Delete e O Change [ A
NAME MIMS, PAULA M NAHIE
SIRETASRESS {100 S KENTUCKY AVE STE 256 STRLET AODRESS
Ty -51-27 LAKELAND FL 33801 GIFY-§i- 21
TILE MGRM 1 Detete TILE . [ Change [ Asn
AL WILLIAMSON, MONA M Nave » i_jﬂﬂﬁﬂﬁ‘%bﬂ?’ﬂg
STIEET ADDRESS § 100 § KENTUCKY AVE STE 250 STREET ADTDRESS Uj-‘iﬁfD{BETgBBES-Bl D Sg. DB
are-st-I |{ AKELAND FL 33801 AL T
TRE MGRM ) {7 betete il O crange  £3 Ao
WAL MCKAY, L KIRK # RAME
STREED AUDRESS §100 S KENTUCKY AVE STE 250 SIBLE] ADDRESS
CYFY-SF-ZiP LAKELAND FL 33801 Cay-gi-4iP .
e [ teteta FITLE [ Ghange ful B
HAME NAME
STRELT KODRESS : STRELT AUDRESS
CATY-ST-1 CAT¥-51-2iP
e 3 el e OChenge  [aer
3 NAME
STREET ATRESS SIRELT ADDRESS
GiTy-5T-21P £iry- 81~ 0P
e [ Delste s [JChange [
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2°P f I I

11, t hereby cerlly that the infornation supplied with this filing does not quatity for the exemptio;s contained i Section 119, Florida Statutes. | furthar cerily that the alamdtian
indicated on Ihis raport Jrue and accurate and that my signature sha¥ have the same fegal effect as if made under aath,; that [ am a managing member or manrager of i
fimiled liability comp of the receiver or jrusiee empowered 1o executs this report as required by Chaptar 608, Flodda Statutes.

Paula McKay Mim ‘ ( §3/06/06 (863) 688-6602
S‘GNATL!"‘H“EE‘" ARTTY P CoR e e o o oy e oy o 3R rwk ger o A ir—G’n.r&-m-:a:: fu gwnmnin n:ﬁmrrw: [ 4 T Aot o & -




