FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000091598 % 04-23-2007 90372 013 ****50.00

1. Entity Name
MACSE, LLC

Principal Place of Business

_';Fl_'}dalllng Address
300 SE 2ND STREET

lgg_g SE 2ND STREET : - Z‘&%
FORT LAUDERDALE, FL 33301 ORT,LAUDERDALE, FL 33307 (oa)j

2. Principal Piace of Business - No 2.0 Box# | 3. Wling Address ”"”IU |“ “”I Im’ "m "m "m "NI mu ”"' IWI ml’ II’II‘ m ‘m

Suite, Apt. #, etc. Suiite, Apt. #, etc.
R bt p 01112007 Chg-LLC CR2EO83 (12/06)
City & State B City & State 4. FEI umber Applied For
. ’ "6&‘7 7\7 8’? 0 Not Applicable
Zi Count Zi Countr it
ip o P ¥ 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD., STE. 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name ol registered agent and litle il applicabte. {NOTE: Ragisterad Aganl signature réquired when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES N /
TMLE quam Vien, oel O oetete TITLE Clcnange  Phpdsiion
NAME Tesvy . S%\\asS d HANE
STREET ARDRESS l \‘6 N Q\o \) . 6""1, 6\0 STREET ADDRESS
CITY-§1-2P L Ln.u.diﬁeﬂn FL F33°l CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TinE O Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-87-2IP
TITLE 3 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 218
TIFLE [ petete TMLE [ Crange 7] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE [ cnange [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate and 1hat pfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or th e dgd 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V/ /ﬂ ’)’ L5Y-6R 7-7336
SKANATURE AND "IPED QR PRINTED N OF SIGNING MANA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phona #




