2006 LIMITED LIABILITY COMPANY 111 05,2006 8:00 am

DOCUMENT # L05000058715 Secretary of State
1. Entity Name 07-05-2006 90105 026 ****50.00
MCKINNEY FAMILY PROPERTIES, LLC
Principal Place of Business Mailing Address
3131 MIDDLESEX ROAD 3131 MIDDLESEX ROAD
CRLANDO, FL 32803 ORLANDO, FL 32803
e S DRI RmW
Suite, Apt. #, etc. Suite. Apt. #, elc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe( Applied For
-2582. 1187 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?:ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCKINNEY, F. DAVID

3131 MIDDLESEX ROAD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of re-,
-t

SIGNATURE

Signature, typed or printed nama of regiziored agent pnd uka 1 appicabie] NOTE: Frogarirad Agont SRnatife (eGUIred whon rensiating) DATE
Filing Fooe Is $50.00 Make chock payable to
Due by Septqmber 6, 2008 T Florida Department of State
5, o * 5‘
8. «  MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM - [ Delete TILE [ change [ Addition
NAME MCKINNEY, F. DAVID NAME
STREET ADORESS | 3131 MIDDLESEX ROAD STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32803 CTY-ST-2P
TME MGRM 1 Delete TME [ Crange {7 Anaition
NAME MCKINNEY, DENISE T NAME
STREET ADDRESS | 3131 MIDDLESEX ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-51-2P
TME 3 petete TLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 1 Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-2P CY-S1-2P
TITLE [ pelete TOE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11, | hereby certify 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 if made under path; that 1 am a managing member or rnanager of the
limited liability company or eiver o1 trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. 7__’ é- 9

SIGNATURE; ~2) ¢ ///% £, DW/ Wdl A//Z/é?/ 7/ /yé 78/

Pmtrenmormm Dayima Phone &

D/




