D LIABILITY COMPANY Iy
2007 LIMITED LIABILITY C Feb 20, 2007 8:00 am

Secretary of State
LO6000078538
P E?iWCNEmEAENT # 02-20-2007 90370 050 ****50.00
THE MCKINLEY BLOCK, LLC
Principal Place of Business Matling Address pUULIUYS
4890 BAYOU BLVD. 4890 BAYQU BLVD.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
A T ST s AR AR A
Suite, Apt. #, etc. Suite, ApL. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
20— SZ9=393 Nt Apphcable
Zie Country Zip Country 5. Certificate of Status Desired ~ [J fase-ggqlﬁf:d‘"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

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

SIGNATURE

Signature, lyped o printed name of registered agant and title il applicable. (NOTE: Ragistered Agent signalue required when reinstating) DATE

o

Filing Fee is $50.00 °
Due by May 1, 2007

Make chock payable to
Florida Dapartment of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE JUSTH o~ Rewk O pelete TITLE [ Change [ Addition
:ATRL;EET ADDRESS MASSRCL NL. MENECR. :::EEEI ADDRESS
s R
crv-g1-2p pg&w '\Ogm CITY-ST-2P
TITLE ) [ pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ delete TMLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 pekete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
$ITY-$T-2P CITY-ST-2P
TALE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same lega! effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

X Qop s 2elo  go-uTIlY

OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TYP!




