FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M04000000534 05-01-2006 90084 026 ***150.00

1. Entity Name

THE MCKINLEY GROUP OF FLORIDA, LLC

Principal Place of Business Mailing Address

ATTN: GERALD ROBINSON ATIN: GERALD ROBINSON

ONE INDEPENDENT BRIVE ONE INDEPENDENT DRIVE

R e DA ATFEAUAD A
04242006 No Chg-LLC CR2EQ83 (11/05)

Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
52-2437142 Not Applicable

5. Certificate of Status Desired O gese ggn‘:?:;“o“a'

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH I S SPAC E

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litle i applicable. {NOTE: Registerect Agent ignature required whan reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE VS
NAME HOLLAND, GREGORY

STREET ADDRESS | ONE INDEPENDENT DRIVE
CHTY-ST-2IP JACKSONVILLE, FL 32202

TILE MGR

NAME WEBB, MICHAEL J

STREET ADORESS | ONE INDEPENDENT DRIVE
CITY-ST-27IP JACKSONVILLE, FL 32202

TIME
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Cy-ST-3P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

HME

NAME

STREET ADDRESS
CIry-51-2IP

11. | hergby contify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 liabtlity company or the receiver or trustes empowered lo execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: __J7b A J@C/ ' Go) 360 -9 704

BIGNATURE AND TYPED OR PRINTED NAME OF 51’GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




