St FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000076400 07-18-2008 90050 039 ***138.75
1. Entity Name
MCKINNEY ASSOCIATES LLC
Principal Place of Business Mailing Address JUYU Y D u 4
140 GARDNER DR 140 GARDNER DR
SHALIMAR, FL 32579 SHALIMAR, FL 32579
s HRUMAN G RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nugber Applied For
)ig - OG , 2‘1 G 6 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desirad ] Foo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILDER, JAMES R
102 OAKHILL AVE Street Addraess (P.0O. Box Number is Not Accaptabls)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name al regrstered agent and tile if applicatle. {NOTE: Regsstered Agent signature required when remnstating) DATE
_ FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
~HILE MGRM T Delete THLE [ Change [ Addition
NAME MCKINNEY, RHONDA L NAME

STREE! ADERESS | 140 GARDNER RD STREET ADDRESS

CITY-ST-2F SHALIMAR, FL 32579 CITY-57-2iP

THLE MGRM [ oetete TITLE [ Change [} Addition
NAME MCKINNEY, G. THCMAS NAME

STREET ADDRESS | 140 GARDNER DR STREET ADDRESS

CITy-ST-2IP SHALIMAR, FL 32579 CITY-51-2IP

TME O detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-219

TITLE [ Deletz 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

IMLE O Delete TITLE [ change ] Addition
HAME NAME

STREE ADDRESS STREET ADDRESS

CITY- ST- 4P CITY-S7-21P

11. | hereby certity that the information suppiied wilh this filing does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgefhy signature shall have the same Jegal eflect as if mads under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gfpowerad to execute this raport as required by Chapter 608, Florida Statutes.

2 7//3%)8 706 S93-7853

A N
BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayiime Phone #

SIGNATURE;

SIGNATURE AND

AuE OF SIGNING MANAGIN




