{ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

B
DOCUMENT # L99000000263 Feb 08, 2007 08:00 Al
. Entity Namao - -
retary of
MCKAY FAMILY L.L.C. SCC eta 0 State
Principal Place of Businoss . Mailing Address
6445 ANTHONY DRIVE 6445 ANTHONY DRIVE
e e H"”I" I’I IIHI ‘lm ||w ||m "m "m ||m ||u| ‘ml I"II ”’"H’Hm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. ¥, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
65-0895122 Not Applicable
ap Country Zip Couniry 5. Cortilicate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

SCHULMAN, BENJAMIN
4330 SHERIDAN ST
STE 202B
HOLLYWOOQOD FL. 33021

Street Address {P.O. Box Number is Nol Acceptabie)

City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regisiored office or rogislered agent. or both, in the State of Florida | am familiar with, and accep!
the obligations of ragisterad agenl.

SIGNATURE
Sgnalure, lyped or phinted name of regisierad sgent and ttk | apphcable, [NOTE: Regslared Agenl signalurg requred when rginstating) DATE
- FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
nne MGR 1 pelete NITLE NN o040 [J Change 1 Addirion
o MCKAY, NEVILLE ROY - 02/15707-20031 018 50,00
SIRLLE ADDRESS | 5445 ANTHONY DRIVE SIRELT ADDRESS
CITY-51-2IP HAMILTON OH 45011 CIYY-ST-/IP
TILE [ Delete TINE [change  [J Addition
NAME NAME
SIALET ADDRESS STREETADDRESS
cny-s1- 2w ' CIY -1+ 7P
T [ Delere 1ne [Jchange [ Addition
NAME NAME
STALET ADDRE SS STREETADDRESS
CliY-587-7IP CITY-SI-2IP
e 7 Delate TILE [ change [ Addition
NAME NAME
STREET ADPAE 58 STREEY ADDRESS
CIY-S5)-41P CITY-sT- 2 o,
LK O pelete 1me vweot aem ers i [T Clange [ Addition
NAML NAME :
SIRCTT ADDRI S8 SIAELT ADDRESS
CIY-ST-ZiP CITY-S1- 4P
T [ Dotele TIE [ Change [ Addilion
NAME NAME
SIRELT ADDHESS STRIET ADDRESS
CNy-sI-21P CITY-S1-7IP

11. | hereby corlily that the informalion supplied wilh this filing does nol qualily for tho exemplions contained in Scetion 119, Flonda Slatutes. | further certily that lhe information
indicated on this report is true and accurate and that my signalure shall have the samo legal offect as if made under calh; that | am a managing member or manager of tho
limited liability company or the roceivor or trustoo ompowcerad to execule this reporl as roquired by Chapler 608, Florida Statutes.

SIGNATURE: /\,&.--u,‘//-e 50-7 yZgs /[a_.q a7/'3/07 _ $£13-779 - //,@_;}9)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Q‘AUTHORIZED REPRESENTATIVE Dale Dayume Phone 4




