FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000060483 02-08-2006 90088 041 ****50.00

1. Entity Name
NEEKO-MCKINLEY, LLC

Principal PI } ili N .
1726 TTHAVE SUTE 22 S 2000603
TAMPA, FL 33605 —TAMPA- 33685
e s JECRTED D EED R e
126 TS Pue
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E0S3 (11/05)
City & State iy & State 4. FEI Number Applied Far
m A 2 —qu oS5O Not Applicable
Zip Country gg(hb\g ' Cous 5. Certificate of Status Desired a geseggq L':f:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea
INDEPENDENT EXECUTIVE MANAGEMENT, LLC
1726 7TH AVE SUITE 22 Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33805

City FL I Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. < ' B

SIGNATURE 3
Signature, typed or printed name of regisiered agsni and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR I belete TITLE [FChange [ Addition
HAME INDEPENDENT EXECUTIVE MANAGEMENT, LLC NAME
STREET ADDRESS £30EF . ROG R FOTNT-DRIVE-EAST-STE-200 STREET ADDAESS
CITY-ST-ZP ( - CHY-$T-2IP
e \5 Prdcbass '\ 12k TW\ F\'VQ-EI Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SuVR- 22 STREET ADDRESS
CITY-§T-2P \ o L 33wos CITY-ST- 7P
TITLE N [ pelete TITLE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE {1 Delete TITLE DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TINE [ peete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7P
THLE [ Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11, | hereby certify that the information supplied withis 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 trlat 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 t leceiv?l or trus| 7 mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ L ¥ ) Q@po"(alf_m \Dl\s\low 3 Ni-fpo

D of, 196 MANAGING MEMBER, o ATIVE Daytime Phone #

Y



