.« FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000534 R 03-07-2008 90227 009 ***138.75

1. Entity Name
THE MCKINLEY GROUP OF FLORIDA, LLC

Principal Place of Business Mailing Address ) bul) 1 d 4 b 3
ATTN: GERALD ROBINSON ATTN: GERALD ROBINSON C '

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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tate ity & w 4, FEI Number Applied For
N e (Ksonvitie / F1 52-2437142 ol Appicati
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3}%2 ‘ 22:7_02 Vt 5 P‘ 5. Certificale of Stalus Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.C. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Cade
8. The above namad entity submits this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printec name of registered agent and ttle 1 applicable. {NCTE: Registared Agent sgnahwe required when rensiating) DATE
FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE VS O oelete TITLE [ Change ﬂmmuun
NAME HOLLAND, GREGORY NAME -
STREET ADDAESS | ONE INDEPENDENT DRIVE smeeraoress 1) YR \T\atpthd&ﬂ'f‘ Dr-Swite €
CiTY-$T-2IP JACKSONVILLE, FL 32202 CITY-5T-2P _
TITLE MGR 1 pelete TINLE [3 Change ﬁ Addition
NAME WEBB, MICHAEL J HAME -
STREET A00RESS | ONE INDEPENDENT DRIVE smeersooness | ()0R Ledepthend DT Sl oo
CITY-51-21P JACKSONVILLE, FL 32202 CITY-ST-2IF
TME 3 Detete TME [ change [ Addition
NAME — —— - . - _ - B - NAME- - - d— —_—— - —_
STREET ADDRESS STREET ADDRESS
cIry-St-2P CITY-ST-2IP
TIE O betate TILE [ Changs (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
TLE O3 pelate TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-2P
TILE 3 Detete FIILE () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
11. | hereby certify that the informalion 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 tha
limited liability company or the receiver of trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
¢ 484 20 -27
SIGNATURE: ﬂ/ L2970 g 200 270
BIGNATURE ANK TYPED OR PRINTED NAME IGNING OR AUTHORIZED REPRESENTATIVE Daytime Phona #




