2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # L06000096738

1. Entity Name

MCKENZIE MHP LLC

Secretary of State

02-14-2008 90075 043 ***138.75

Principal Place of Business Mailing Address

510 GATLIN AVE 510 GATLIN AVE
ORLANDO, FL 32806 ORLANDO, FL. 32806
! K il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ':‘ i
. Pb th 5’ e a\q
Suite, Apt. ¥, sic. Suite, Apt. #, alc, 02052008 Chg-LLC CRRE083 (12/06)
City & State State 4. FEI Number Applied For
KMd.o FL 20-5666677 Not Appiicabie
Zip Couniry 32-3 Sl O I"GM."('e- 5. Centificate of Status Desred [ gg.on Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. - _\1\ Name

GRADY, JAMIE F Jamie mAﬂ [
510 GATLUIN AVE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32808

City

FL | 2 Coce

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

the obligati

SIGNATURE

of regist agent. . ﬁ
mﬁmmﬁm (NOTE: Hogetorod Agont signatura requinad when roinetatmg}

DATE

FILE Nonm FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES

TME MGR O vetete TIE O change 3 Acdition
MANE GRADY, JAMIE F RAME

STREET ADDRESS | 510 GATLIN AVE STRELT ADDRESS

CITY-ST-2P QORLANDO, FL 32806 G- §1- 20

TTILE [ peiete e Ol cenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-a0 CITY-81-2P

TME [ Deete TME [CiGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST- 2P CITY-S1-2P

e O Deista e [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

oY S1-2P oTY-51-2P

TLE O Detete TITLE [JCrange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-SI-BP

TLE [ Delete g Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS .
CiTY-ST-2p CITy- ST-29

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: %‘/ ATfa 2 M

T\’ED muﬂmﬁmmﬂmm!m

Cwytrns Phone &




