2006 LIMITED LIABILITY COMPANY

ANNUAL_BEPORT (AR) FILED

DOCUMENT # L98000000263 .
DOCUM Apg 14, 2006 (}ss.oo AN
MCKAY FAMILY L.L.C. ecretary of State
Prncipal Flace of Business Mailng Addrass -
65445 ANTHONY DRIVE 6445 ANTHONY DRIVE
LT
2. Prnoipal Place of Business " 3 Maiing Aﬁdress/ : — .
v ] \
Sunte, Apt. ¥, eic. '\\/ Suite, A, F, el 1t MOORE CR2E083 {10/05)
City & State . l Cuy & Sale — 4. FEf Numbier Appfféa_F;{
65-0805122 Not Appheastd
Zp Gountry o Country 5. Carlificate of Statys Desired | ?ese'ggq L.:?:c;tional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered‘Agen: — _
Name s - - /"
ig?ou‘s' Hé};}bi%t\g-? MIN Srreet Address (P.O. Box Number 1s Not ACCE;}W
STE 2028 Pt -
HOLLYWOOD FL 33021 - N )

City / FL fdls} Code-

8. The above named entity submits s statement for the purpose of changing its registerad office or registerad agent, of bolh, in the Stats of Florida. 1 am famiiar with, and éccept
the obhgations of regisierad agent. s

SIGNATURE . . - - )
Sigeature, yghc ol mm:.:d nane al registered agent and tile it apphicabhs. ___ {NOTE Rerpstergd Agent signature required when tenstabng} DATE

| FILENOW!! FEEIS §50.00 .
Make Check Payable to Floride Department of State.
' : . DueByMay1,2006 ..

5. MANAGING MEMBERS  MANAGERS 1. ADDITIONS/CHANGES L
THE MGR 3 Detete e Clcnange [ Adiition
HANE MCKAY, NEVILLE ROY NAME

A 0000509447
STREET ADDAESS | G445 ANTHONY DRIVE STORET ADDFESS 04725/ 05-B0042-008 50.00
EIY-ST-Z¢ |HAMILTON OH 45011 , N  §omvesoe § Y SELN
g 33 Delete TME {3 Change [ Addition
NANE NAME
STREET ABOAESS STAEET ARDRESS
CIY- ST 2 . CiTY-$1-2P o
TIILE 2 nelete TILE [l Change T3 Additian
NAML NARE
STREET ABORESS STREET ADDRESS
cITe-§7-2IP Y- $7-2P ) o i
TRE ) Delete MLE Dichange ] Addition
NAME NAME
STPEET ARDRESS STREEY ADDRESS
CITY-ST-2IP ) CHV-5T-2iP ) N
L 3 Deiete TIE Clcrange 3 Addition
HAME NANE
STREET ADOBESS STREET ADDRESS
CITY-87- 7P o CHY-ST-2F ,
TmE ) Delete i JChange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2 o

11. | hareby cerly hat the information supphed with this filing does ot gualily for the exemptions contained in Secuon 119, Florida Statutes. 1 further eertify that the infarmation .
ndicated on this report is frue and accurate and that my signature shait have the same legal effact as if made under cath, that | am a managing member of manager of the

bmited liabnkity company of the receiver or trustee empoweared 1o execule this repart as reguired by Chapter 808, Florida Statutes.
: -, AO/ ol -
SIGNATURE: e Ne Koo fieeKasy névpie 2oy e K47 S
SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, m_xméﬁ‘ﬁ. OR AUTHGRIZED REPRESENTATIVE == Deiytene Prions &




