2007 LIMITED LIABILITY COMPAMY FILED

ANNUAL REPORT ‘ Apr 25,2007 08:00 A

DOCUMENT # M04000000534 Secretary of State
1. Entity Name
THE MCKINLEY GROUP OF FLORIDA, LLC
Principal Place of Business Mailing Addrass
ATTN: GERALD ROBINSON ATTN: GERALD ROBINSON
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
S N ARG T EARA AR
: 04162007 No Chg-LLC CR2ED83 (11/05) .
. Do NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
. 52-2437142 Not Applicable
i » ’ - L 5. Certificate of Status Desired 0 g‘g.ggqaf:{i’ﬁ_onal

6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . , IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of ghanging its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, lyped o printed name of registared agent and il If appicabla (NDTE Ragisterad Agant signatura reguired when reinsiating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TLE Vs

NAME HOLLAND, GREGORY

STREETADDRESS | ONE INDEPENDENT DRIVE . .

onv-s1-zp | JACKSONVILLE, FL 32202 ' RGO 724604

e MGR S A00,49-30044-015 50,00
NAME WEBB, MICHAEL J '

SIREET ADDRESS | ONE INDEPENDENT DRIVE

CITY-ST-ZiP JACKSONVILLE, FL 32202 ' ’ '

TITLE . ___ O e o o
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-27P

11. | hereby tertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the racaiver or frustea empowaered o execule this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: M/( ﬂ"‘é‘ﬂ—_ ' .23 22 F04.360-29 0%

SIGNATURE ANDvaD OR PRIN’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phons #




