FILED

Feb 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000001610 02-14-2005 90181 025 ****50.00

1. Entity Name

161 MCKINLEY, LL.C

RUUVLUUNE

Principal Place of Business Mailing Address
11 MYRTLE AVENUE 11 MYRTLE AVENUE
DEMAREST, NI 07627 DEMAREST, N 07627
2. Principal Mlaca of Business 3. Mailng Address - H“‘"“ m Ilm "I“ m" |||" Im “m “m “m I“I‘ ”I” “ll“ “l |m
1353 Tndas nadional P! 119353 Tndernanlional P
Suite, Apt. #, etc. .35|\.u{a. Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
Clty & State City & State - 4. FEI Number Applied Fer
oscto. FL Sarasddan FL 22-3627993 Not Applicable
Zip Country Zip Country " . $5.00 Adqaitional
34 240 S0r0.50 Y 31240 SArash o 5. Certificate of Status Desired O Fee Required
[N -6..Name and Address of Current Registerod Agent T e e — -7- Name and Address of New Registered Agent ™ — =~ ===
Name
NORTON, SAM D
1819 MAIN STREET, STE. 610 Sireet Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of regrstered agen and tine if applicable. (NOTE: Registered Agent signature requiad when reinstating) DATE
Filing Foe is $50.00 ' Make check payable to
Due by May 1, 2005 s - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS fCHANGES
Tme MGRM O oclets e MG R FChange (7 Addltion
NANE OGLESBY, ROBERT NAE Ogie Sy Roler 1
STREET ADDRESS | 11 MYRTLE AVENUE SRETADDRESS (051 S Thae TMOsters Ave
GTY-5T-7° | DEMAREST, NJ 07627 ovstwr | Brodenton, FL 3403
TILE E 1 Detsta TMLE MG RM [] Change mdditiun
NAME NAME \osto, Tar
STREET ADORESS SRETAIDRESS | B\ § “The MALSYErS AJL
biTY-5T-21P o-sT-aP |Bradienton , FL 342079
THLE O belete TMLE O Change [ Addition
ANAME e [ e e L - - - NAME . . . - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
Tine 7 Delete e I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TTLE 3 Delete TILE [ Change [ Aadition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE £ Delete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5F- 2P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 & managing member or manager of the
limited tiability company or the receiver or trustee empoweread to exacute this report as required by Chapter 608, Florida Statutes.
N i
SIGNATURE: 1200\ OG b Dag Onieshoy 21z \ 5 941.552-3310
TURE iupﬁwsn OR PRINTED vu* OF SIGMING Imfﬁm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #

U



