2005 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR)

i

DOCUMENT # 199000000263

1, Enlity Name

MCKAY FAMILY L.L.C.

Principal Place of Busingss

§445 ANTHONY DRIVE
HAMILTON OH 45011

Malling Address

6445 ANTHONY DRIVE
HAMILTON OH 45011

_ . - T

2. Principal Place of Business

3. Mai(mg Addre;s -

Suite, Apt #. elc.

Suite, Apt. # elc.

FILED

~ Jan 24,2005 08:00 AM

Secretary of State

BRI

!I\

I

L

18t MIOORE CR2EOB3 {10/04)
City & State - = ity & State B 4. FEl Number ' FEplied For
~ 65-0885122 Not Appiicit
F ap Country &a Gouniry 5. Ceriificaie of Status Desired O $5.00 sduitional
Fee Required

6. Name and Address of Current Regiglered Agent

——

7. Name and Address of New Registered Agent

SCHULMAN, BENJAMIN
4330 SHERIDAN ST
STE 2028
HOLLYWOOD FL 33021

Marme

Street Address (P.Q. Box Mumber {5 Not Accepiable)

City

Zip Cade

FL

8. The above named entity subrmits this statement far the purpose of changing its registered affice or registerad agent, or boih, in the State of Florida. | am familiar with, and a.ccég:

the obligations of registerad agent.

SIGNATURE P . - - i
Sgnalure ypud of printed nams of 1egrsiered agam anct bite A aprleable {NGTE Registarad Agenl signatura requiced when (aslating) DALE ~
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
{ Due By May 1, 2005 . ]
g, MANAGING MEMBERS MANAGERS .. ] 10. - ADDITIONS, CHANGES _
HHE [MaGR 7 pelete Lk {7 Change Aaiies
NRME MCKAY, NEVILLE ROY HAME
SIRLET ADDRESS 16445 ANTHONY DRIVE SIRFE C AQDRESS
G5t gk O HAMILTON OH 48011 ) lr-st- e . B

it ] Gelete i ] Change [ addilion
NAME NAME
SIRELT AGBRESS ATAEE T ADDRESS
cti st ate iv-si-ze %EW’”
|fif13 1 EI BE7 s gj @ i i

Delete itk {7 addition
BAME NAME
SARYLY ADDRESS SIRER T ATIGRESS
CitY.51.721p CIre- st op i .
TiLE 2 Deicte TILE, 3 Change {3 Addttion
HEM NANE
SIRCEY ADDRESS SIRTET ADDRFSS
ciry sr-g@e cile- 1. 4P e
e 3 Dejete WIE [T Change 1) Adaition
HEE HAME
SIRELT ADDRESS SREET AQRRESS
LHF-51. AF QY -S1-F
fliE 3 Detete i b T Change T} addition
HAME NAME
SIRTET ADDRLSS IRFFT ADIRF S5
CiTy - S1- AP ) CHY-S1- a4

11. ! hereby cartify that the information supplisd with thi

s fifing does not qual

lity for the exemption stated in Section 1 t9A7(3)), Flarida Statutes. ( further gertify that the information

ndicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company o the teceiver of rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Adewille Koo Mt fin  preuire 207 she K99

SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING MAN.AQ#{G MEMBER MANAGER, DR AVTHORIZED HEPRESENTATIVE

%’%{. $13TTP 12 G

Qaytna Phone £



