FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PglCNU MENT # L06000102232 04-09-2007 90348 013 ****50.00

. Entity Name

MCK ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

6875 SEMINGLE BLVD. 11533 88TH TERR.

SEMINOLE, FL 33772 SEMINOLE, FL 33772 -

S U
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

00 - SFT LG YA Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired )] gi'ggqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WINNERS, CYNTHIA :
11533 88TH TERR. Street Address (P.O. Box Number is Not Acceptable)

SEMINGCLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accep!

VO Y/<787

prinied name of ragisteres agent and tiie || applicabla. {NOTE: Registared Agent signatura required whan reinstating) DATE

Filin}l’ae)ls $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O Delete e OJchange  [J Addition
NAME TUHRO, RICHARD F HAME
STREET ADDRESS | 10750 52ND AVE. N. STAEET ADDRESS
CTY-§T-21P ST. PETERSBURG, FL 33708 Ciry-S1-21P
TITLE MGRM O Delete TLE [0 Change [ Addition
NAME TUHRO, JOAN M NAME
STREET ADDRESS | 10770 63RD AVE. N. STAEET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33770 Cimy-S1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CImY-S1-21P
TITLE O oelete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2P CIy-ST-21P
TITLE O Delete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZIP
TITLE [T Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP City-S1-2IP

11. i hereby cerlify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall hayg the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reeefV j

or trustee empgyered to exeput report as required by Chapter 608, Florida Stalutes.
yap e Yoae 1 T il [1p g0

SIGNATURE: <7 A Y —

SIGNATURE. AND TYRRE SWPRINTED NAME OFLBIGNING MANAGING M#BER, MANAGER, OR AUTHCOR|ZED REPRESENTATIVE Date




