' FILED
2004 LIMITED LB 1 G OMPANY May 10, 2004 8:00 am

DOCUMENT # L00000010661 Secretary of State
1. Entity Name 05-10-2004 90013 043 ****55 00
MACC PROPERTIES, L.L.C.
Principal Place ofABusiness Mailing Address
300 SUNRIDGE WOODS BLYVD 300 SUNRIDGE WOODS BLVD
DAVENPORT, FL 33837 DAVENPORT, FL 33837
S S N O
Suite, Apt. #, elc Suite, ApL #, efc. 05032004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3681302 Net Applicable
zp Country zip Country 8. Certificate of Status Desireg M ?g‘ggq&g:ﬂ“ma’
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEFKOWITZ, IVAN M
430 NORTH MILLS AVE. Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE !

Signature, typed or prvted name of registered agent and tile f apphcabie. (NOTE: F Agent red when renstatang) . DATE
Filing Fee Is $50.00 "+ . Make check payabie to |
Due by September 8, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TE O change [ Adtition
NAME MADDEN, KATHLEEN ’ NAME
STREET ADORESS { 300 SUNRIDGE WOODS BLVD. STAEET ADDAESS
CITY-ST- 2P DAVENPORT, FL 33837 CiTY-ST-2P
e T betete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TILE [3 Deiete TIMLE [ change [ Adtition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS - .
CITY-ST-2P Giy-S1-2P
TLE 7 pelete TME [ change  §] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZP
ATLE [ Dekete TIILE [ change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-57-2P
TE [ petete THLE [ Change (] Adcition
STREET ADDAESS B B “§ STREET ADDRESS
CY-ST-2P CITY-ST-ZP

11. [hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07{(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is rue 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 receiver or trustee empowered (o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: Wm— 4oy Se3Aocsumy

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MENHEA, MANAGER, OR AUTHOHIZED RE PHESENTATIVE Date Daynme Phone #




