File on.or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE
: Katherine Harris
ANNUAL REPORT Secretary of State F , L
1999 DIVISION OF GORPORATIONS ED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9% MR g 1) 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . '
TN Mol
e g aress, DOCUMENT # 159000000263 7 ‘. AR B li{ £
CoMn A
1a. Prncipal Place ol Busmess Address T
McKay Family L.L.C.
5760 Midnight Pass Road 5760 Midnight Pass Road
Apt. 301D Apt. 301D
Sarasotas FL 34242 Sarasota, FL 34242
2 Principal Place of Business 2a. Mailing Address 3. Date Otganized or Qualihed | 3a. State of Formaton
12/28/98 Florida
Suite, Apt. ¥, etc. Suite, Apt #, el L _
4. FE! Number D applied For
City & Stale ["City & State T 65-0895122 [:‘ Not Applicable
o Eoory 7 Coos 5. Dato of Last Repon 6. Certilicale of Status Desired
1 T ]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
Neville Roy McKay Vq;\:f\€5
5760 Midnight Pass Road Sireét Address {P.O. Box Number is Rot Acceptable)
Apt. 301D
Sarasota, FL 34242 50, Apl T, eic N

oy Zip Code
FL

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-namad limiled hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was authonzed by atfirmative vote of amajonty of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ — L DAY .
(Regeterat Agent Acceplng Apecalment)  {NCTE Hedgeitered Agent sigoalure requered whes reinst ooy}
10, Title Managing Members/Managers Business Sireet Address City, Stale and Zip Code
MGR Neville Roy McKay 5760 Midnight Pass Road Sarasota, FL 34242
Apt. 301p
MGR Gertrude Marjorie McKay 5760 Midnight Pass Road Sarasota, FL 34242
Apt. 301D
CHa s 2e- -
15 -~u114r- r
saxk 185,75

e

11 1do hereby certify thal the informabion supplied with this filing docs not quality forthe exemphion slated in Secton 118 07(3) (1}, Floriga Statutes. Hudhercentify that tha information
Indicated an this annual repor s true and accurata and that my Signature shall have the same lagal etect as f made under cath, that | am a managing membar or manager of the
limited labslity company or the receiver of trustes empowered 10 execute this report as required by Chapter 608, Flonda Statutos: and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: neviiie rov mcxay: Adeo/ /e IQJ /z“/(f“?’ /’*\/‘79

CHGHATUEHE AL T9EE (3 OIR PSRBT AR O SURIHC BARE NG, ML RIEIL RN R s tatisg UV’ (l\ lln . Pramn ¥

INHSELD R [12-98) 4




