. FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
MAC 23, LLC
Principal Place of Business Mailing Address
100 ALMERIA AVENUE, SUITE 300 100 AEMERIA AVENUE, SUITE 300
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134

‘ - ' , " | 03182008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE  leos
) ' 20-8909824 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

P Y

. . : .
L R, E..:_S;.._.. e meem * '
ESTOR MACHADO "R “x D el e
I:IO() ALMERIA AVE SUITE 300 . Do NOT WRITE
CORAL GABLES, FL 33134 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slqnma. typed & printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE

" -‘FILE NOWII!- FEE IS $138,75 < — R AR LT L
After May 1, 2008 Fee will be $538.75 . e - - .- et
9, " . MANAGING MEMBERS/MANAGERS KN R T
- Mo RIS S R
NAME MACHADO, NESTOR N x AERTI
STREET ADDRESS | 100 ALMERIA AVENUE, SUITE 300 2 )
cY-S1-29 CORAL GABLES, FL 33134 ' ' :
TITLE ,
NAME k
STREET ADDRESS ; ’
CITY-ST- 2P
TITLE
NAME

s | - ~~~—-«--—»—ao NOT-WRITE -

me | | IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
Gry-ST-2IP

TIHE ' ey L tE
STREETADORESS'| == B P OO
CAY-ST-ZP ‘ . o

11. | hereby cemty that the information supplied with this filing does not qualify for the exempllons conlacned in Chapter 119, FJor:da Statutes | further gertify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited |lﬂbl|ll'y company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: W ¢ [lestr Yaohadp 3 20-O0F

SIGNMATURE TTPED OR PRINTED M OF BBNNG MANAGING MEMBER, OR A\THOIIZED RﬁPﬂESEN‘I’ATN‘E Daytime Phone #




