2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L99000000263

1. Entity Name:

MCKAY FAMILY L.L.C.

ecretary of State

04-26-2004 90064 001 ****50.00

Principal Place of Business

6445 ANTHONY DRIVE
HAMILTON OH 45011

Mailing Address

€445 ANTHONY DRIVE
HAMILTON OH 45011

2. Principal Place of Busingss 3. Mailing Address

~

e

I

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

/ MOORE CR2E083 {11/03)
City & State City & Statg, 4. FEI Number Applied for
~ / 65-0895122 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5OU A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N RIS \’4,.. o e ;‘:k"xl e i T e Name T S / ———— [P AR,

SCHULMAN, BENJAMIN -

4330 SHERIDAN ST Street Address (P.0O. Box NumWot Acceptable)

STE 202B

HOLLYWOOD FL 33021

e

City i Zip Code

P FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered offj

or registerad agent- or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or primad nama of registersd agent and tite  applcabla. (NOTE: ﬂsgislemﬂ Ageni signature required whan ranstating) DATE

T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ peiste TIMLE 1 Change [ Addition

NAIE MCKAY, NEVILLE ROY NAME

STREXT ADDRESS (6445 ANTHONY DRIVE STREET ADDRESS

CITY-ST-21P HAMILTON OH 45011 CITY-5T-ZIP

TITLE [T Celete TITLE [) Change [ Addition

o NaME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CITY-5T-ZP

TITLE [ Delete TITLE [ Change [ Addition
2T NAME - T T I Y-S - s o TSI mTomEET TR L

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIY-ST-2IP )

TImLE [T delets TITLE [ Chinge (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [T Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

TILE, [7J Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

SIGNATURE: Meuilla [20\/ M&/(ﬂf«/. M5e

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

)y ok U3-799. 11028 .

SIGNATURE AND TYPED OR PHINTED NAMI?IOF SIGNING MANAGING ME’&ER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dare Dayhma Phone #




