FILED
T ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # L04000082579 Secretary of State
1. Entity Name 07-16-2007 90041 035 ****50.00
FLETCHER L. MCKINNEY, JR., LLC
Principal Place of Business Malling Acdress
307 PONTOTOC STREET 307 PONTOTOC STREET E 274
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 Uw (-0”0
TR TS B LR
Y491 "0ld"9 Fock Bel | P.0. Box 1440

Suite, Apt. #, stc. Suite, Apt. #, atc, 07092007 Chg-LLC CR2E083 (12/06)

City & Stgfe ity & Stat 4. FE! Number Applied For
E Qol/t L ! € pL’ aog/e A ‘, pL’ 20-2858927 Noi Applicable

i 7 | in o
323 %3"7" Gountry '3ZI‘§Ig3 9 Gountry 5. Certiticate of Status Desired 0 Efe'ggl:\i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Number 1s Not Acceptable)
1210 MILLENNIUM PARKWAY
BRANDON, FL 33511

City FL Zip Code

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

SIGNATURE
Signatura, typed or prirtad nama ol registerea agent ard wila f applicabla (NOTE Regisiersc Agent signalure 1eguired when anstaling) DATE
Filing Fee is $50.00 Make cneck payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete e . ' ’ ‘ B lhange [ Addiiion
HAME MCKINNEY, FLETCHER L JR. NAME [ q( IR e 7 Fle o L 7 .
STREETADDRESS | 307 PONTOTOC STREET STREET ADDRESS q lq ‘ 'S [ c' Z pod'f' Q &
CITY-ST-ZIF AUBURNDALE, FL 33823 CITY-ST-2IF -~
EL?.J&_I—QL, <, = 33339
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE I pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITLE [ elete TITLE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TITLE I Delete TILE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

{

. l
SIGNATURE: e 7//’(/ oy QUBEEITT

RIaKRATURE ANDG TYPEA OR PRINTED NAME OF SIGNING MANA G MEMBER MANACER DR AUTHORIZED REDRESE NTA TIVE ISP Fiosrime Dierme 4




