2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB)

DOCUMENT # L01000013044

1. Entity Name
THE MAKA! GROUP LLC

FILED
May 10, 2005 08:00 AV
Secretary of State

Principal Place of Business

215 BARBADOS DR.
JUPITER FL 33458

Maiiing Address

215 BARBADOS DR.

JUPITER FL 33458

2. Principal Place of Business -

T 3. Mailing Addrass

I

I

Suile, Apt #, efe,

Buite, Apt. ¥, elc

i

i

llll

- " st MOORE CR2E083 (10/04)
City & State T ) City & State 4. FEl Number {Applied For
) 01-0656368 ~ [Not Applicable
Zip Country Zie Country 5. Corfficate of Status Desied [0 59,00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
—- = = Name T - ) -
ALLEN, JACK G Street Address (P.0. Box Number is Not Acceptable) .

215 BARBADOS DR,
JUPITER FL 33458

City

F L Zip Code

8. The abave namad antity SUbmits this statsinaent for the purpose of changing its reglstered office or registerad agent. or bivth, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent

SIGNATURE — : _
Sgnatuta, typed o prted nama of tegretared sgont and Lite  applicable equsred whan renstating] RATE -
Make Check Payable to Florida Deparhnent of Shte
Due By May 1, 2005
9. MANAG}NG MEMHER&J MANAGERS 10. ADDITIONS fCHANGES N
i MGRP s [ Detete ne ~ UDOO003E5376  Coenge [ Addmon
PAME ALLEN, JACK G NAME BSJJI_UJ"BS“BDQGS”UBE SB.DG
STRECT AGDRESS 1 215 BARBADQOS DR SIREET ADDRESS
o star JUPITER FL 33458 oY S1-79
Titee MGRM o I Delete Tt O change [ AddTtion
NAME ALLEN, MARGARET L HAME
SIRFETADDRESS | 215 BARBADOS DR SIREE T AUDALSS
Ciiy-sr-2Ip JUPITER FL 33458 _ [RASEY{3
1L g ’ = "1 oatete TTLE [Jchange T Addition
KAME ALLEN, JACK G NAME
CIREET ADDRESS 21 5 BARRBADOS DR STREET ADDRESS
CIT¥-51-2IP JUPITER FL 33458 o CIry-g1-2p
Tl T = ' T T Delete e [Jchange [ Acdition
NAME ALLEN, MARGARET L NAME
STREET AQODRESS | 215 BARBADOS DR <TREET ADDRESS
CTY-ST-7ip JUPITER FL 33458 CIY-5i- 2P
LE S T Defete THLE I Change [ AddRlon
RAME NANE
GTREET ADDRESS STREFT ADDRESS
oY1 2P CIY-57- 2P
TiLe - T Delete ILE  Ghange [ Addith.
NAME NAME
SIRELT ADDRESS - SIRHE | ADDRESS
CITY-ST-2IP Ly §T- 2P

11. | horeby certify that the information susplied m‘th"mls filing does not gqUalify for the exdmption stated In Section 119, OTTANM). Fidrida Statutes 1 further certify that the infarméafon
indicated on this report is true and accurate and that my sighaiwre 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 tecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEIADR B,

TED NAME OF SIGNING MANAGING MEMBER]

Raylimg Phone %

- |



