FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000121286 02-15-2007 90273 048 ****50,00
1. Entity Name
MCKENZIE MANAGEMENT, LLC
Principal Place of Business Mailing Address 5 S 5 3
5906 RANCHES ROAD 5906 RANCHES ROAD 600 1
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2 Principal Pace of Business - No P-O. Box # 3 Maihng Address | ‘ll“l” |H |IHI |”H llm ||”| ||’| ||| Hll‘ ”l‘l ”|I‘ ‘I“l |H||| m ||||
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 02102007 Chg-LLC CRZ2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20 - Ri45cR3 Not Applicatle
Zip Country < Couniry 5. Cerificate of Status Desired O 55.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, DENNIS J Il
5906 RANCHES ROAD Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed of printed name ol regisiered agent and litle If applicabia. (NOTE: Remstersd Agen! signatura required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
TITCE MGR O oetete TMLE [ change  [] Addition
NAME MCKENZIE, DENNIS J I RAME
STREET ADDRESS | 5906 RANCHES ROAD STREET ADDRESS
CITY-SF-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TILE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§1-21f
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITy-81-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TTLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP City-§1-21P
11. | hereby certify that the inforrgation supplied with this filingfdaes not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that myfsignalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiver or tr e Bm 1o execute this repost as required by Chapter 608,Florida Statutes,
T 7 S6I6SSSSS A
. ~ 78/ 200
SIGNATURE:
SIGHATURE, ED OR Pm?fb NAME OF SIG'NINE MGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN*TNE l Dale Daytme Phone

(/] !



