FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000075679 07-10-2006 90102 024 ****50.00
1. Entity Name
MA&C LLC
Principal Place of Business Mailing Addrass ’ z U U "! ’ I‘l Gl
1405 NW 43 AVE. 1405 NW 49 AVE.
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
R s OO0
Suite, Apl. #, etc. Suite, Apt. #, etc. 06202006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
0A-07473F 2 o— Mot Applicabie
Zip Country . Ze Couniry 5. Certificate of Status Desired O ?ez'ggﬁ:j:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Address (P.O. Box Numbar is Not Acceptabig)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
+ gr Sigraiure. typed ar prnied rame of registered agent and title it apphcanie {NOTE Regisiered Agenl signaiure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
-———_"—-'_-———-.—-._—
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
me MGRM O Detete TNLE D) Change ] Addition
NAME NOVATNACK, MARK NAME
STHEET ADDRESS | 1405 NW 49 AVE. STREET ADDRESS
CITy-§1-2IP COCONUT CREEK, FL 33063 CIFY-§1-2P
113 MGRM ] Oetete TiLE [ Change [ Addition
NAME NOVATNACK, BACH LANT NAME '
STREET ADDRESS | 1405 NW 49 AVE. STREET ADDRESS
CIFY-ST-ZIP COCONUT CREEK, FL 33063 CIvY-$1-2P
T ] Dstete ks O crange [T Acdition
HARE RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
mLE J Celete fiLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
ME - 3 Delate TMLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-S1-21P
TILE O elete TMLE [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify that the infermation
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 liability company or the recaiver or trustee empaowered 10 axacule this report as required by Chapter 608, Florida Statutes.

b 02/ foro

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da= Daytme Phona #




