FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2008 90017 007 ***138.75
MCKAYS INSTALLATION LLC
Principal Place of Business Mailing Address
19050 NW CR. 379 19050 NW CR. 379 Q0004394
BRISTOL, FL 32321 BRISTOL, FL 32321
Suite, Apt. #, etc. Suite, Apt. 4, ste. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State El Number Applied For
Ui 2294 L] Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (| Fes Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, JAMES
18050 NW C.R. 379 Street Address (P.O. Box Number is Not Acceptable)
BRISTOL, FL 32321
City kN FL | Zip Coda
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 Florida. | am familiar with, and accept
- the obligations of registered agent.
* SIGNATURE
) - Sigrature, typed o printed nama of repistared agenl and litie if apglicable. {NGTE: Ragistered Apant signatie raquired when reinsiating) DATE
b
' . 'FILE NOWIIL FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Detete TITLE [ change (] Addition
NAME MCKAY, JAMES NAME
STREET ADDRESS | 19050 NW C.R, 379 STREET ADDRESS
CITY-5T-2P BRISTOL, FL 32321 Cmy-83-2p
TILE MGRM O Delete e [Jchange  [J Addition
NAME MCKAY, SHAREE NAME
STREET ADDRESS | 19050 NW C.R. 379 STREET ADDRESS -
CTY-ST-2P BRISTOL, FL 32321 CifY-ST-2P
TILE [ etete TME CJChange [ Addtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2P ciry-st-zp
TILE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE [ Delete TIMLE O change [ Additlon
NAME  — [T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-57-2P
TM.E [ Detete i3 Ol Ctange [ Addition
NAME NAME
STREEV ADORESS STREET ADORESS
CITY-ST-3P CITY-SF- 2P
11. | hereby certify that the information supplied with tiis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or the receiver or trusted empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . é jmﬁ! /}7 f —L%'/'
1-\«76 mr?yne OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED




