FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOO000002811 03-10-2008 90333 016 ***138.75

1. Entity Name

MAC MOTORS, LLC

Jueu

Principal Placa of Business Mailing Address b u Uiy

8509 GUNN HWY. 8509 GUNN HWY. :

ODESSA, FL 33556 ODESSA, FL 33556 :

2. Principal Place of Businass - No P.O. Box # 3 Mailing Address Illl"l“ |“ |IW ||m ||m |I”l |||’l |IH| ||”| “Ill ‘I‘“ “ll\ “I“I ]H ’II‘

ita, Apt. #, elc. Suite, Apl. #, elc.
Suite, Apt. #. elo uite, Apt. #, etc 02142008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEINumber Applied For
59-3642378 Not Appiicabla
Zip Country Ze Country 5. Certificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Currant Raglstared Agent 7.”"Name and Address of Now Registeréd Agant ~ - )
Name

MACGUIRE, JOSEPH E

8509 GUNN HWY Streot Addrass (P.O. Box Numbar is Not Acceptable)

OCDESSA, FL 33556

City FL | Zip Code
8. The abave named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent,
‘SlGNATUHE y :
* Sagnature, Lyped or printed name of regi agent and lithe i b (NOTE: Registered Agenl sigrature required when reinstating} DATE T
FILE NOW!I' FEE 18 $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 f CHANGES

TILE MGRM O pelete TILE [ Change [ Addilion

NAME MACGUIRE, JOSEPH E NAME

STREET ADDRESS | 8509 GUNN HWY. STREET ADORESS

CITY-5T-21P QDESSA, FL 33556 CITY-ST-2IP

TME MGRM 0 Detete TILE [ Change [ Addition

RAME MEAGHHRE-GRY &AL~ MACGHNQE' I‘RYJTA NAME

STREET ADDRESS | 8509 GUNN HWY. | H STREET ADDRESS

CITY-5T-2IP ODESSA, FL 33556 CITY-SI-2IP

TITLE O petete TITLE [ Change {7 Addition

NAME - NAME 1"

STREET ADDRESS STREET ADDRESS

eTY-ST-21P CITY-ST-2IP

TmE 0] oelete it [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP ,

TILE 0 Detete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY-S1-2IP .

TRE 7 Detele TITLE O Change [T Addilion

NAME NAME o

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-21P : -

11. | hereby certify that the information supplied withhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is trus and urpte and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or tha ragéiver gr ryflee empowerad o executa this report as required by Chapter 608, Florida Statutes.

¢
SIGNATURE: -/ / 5- é C R12.G26.G437
SIGNATURE AND men&mm* HAME QNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytes Prone 8




