I

] | | FILED
2004 LIMITED LIABILITY COMPANY

~=—=ANNUAL REPORT (AR)™™

1. Entit;'( Name o 08-12-2004 90047 015 ****50.00
MACANNA MANAGEMENT, LLC
Principal Flace of Businesf‘si Maiting Addréss
2001 PEMBROKE PINES RD 2001 PEMBROKE PINES RD
HOLLYWOOD FL 3302? HOLLYWOOD FL 33020
< I
2. Principal Flace of Business 3. Maifing Address [
Suite, P;pt. #, etc. 2 Suite, ApL. #, etc. MOORE CR2E0S3 (4/04)
Ciy&Sale : City & State 3. FE| Number Applied For
) 65-1145568 Not Applicable
“° Couniry . e Courntry 5. erffcateof Stalus Desived [ fgggmmm“'
§. Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registered Agent )
Name'
“SS&AEESEI}?&I(.’Q‘,‘;}IERANK [ “| Street Address {P-O. Box Number is Not Accepiabla)
HOLLYWOOD FL 33020
! City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ihe obligations of registered agen.

SIGNATURE

rmeereeae - Aug 12, 2004 8:00 am

Sgrator, mm o PTG e of 18GHEII B AN and ) X SpDRCARS, MOTE: R Agent o DATE
— g F T R e e S e e :
LS LEINOWIIFEEIS 850
. ?L y
9. . "MANAGING MEMBERS/ ADDITIONS / CHANGES.
TmE MGR | [ Change _ [ Addition
NAME PARASCONDOLA, FRANK ) '

STREET ADGRESS | 10636 BUTTONWOOD LAKE DRIVE

-1 HAME ] -

omy-sT-2p |BOQCA RATON FL. 33498
- T T [ Change [ Addition

W LB

i
Em-SERE TN,

S RN TINVEE L “‘\':..
HAME " : Y Lt et

.
ADDRESS, ‘§‘ : -
——

e TS = [ Chargs ) Addition=

p——

smsﬁmnq'— nihana s e e — - -
CemyIsTiIR T T ind— -

me A " O cChange [} Aadition
_hase | L : .

STREET ADDRESS . STREET ADDRESS

CITy-§T-27 i CITY-ST-2P

TmE 3 , O Deise TILE [ZChange [ Addition

STREET ADDRESS ! STREET ADDRESS |-

CIEY-ST- 7P ’ § u-si-oe

e {1 Detete TLE O change [ Addition

NAME : NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-ZIP H CiTY-5T-2iF

1. 1 hereby centily that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statwes. | funther cenily that the information

mdicated on this report is true and accurate and that my signature shall have the same if made under oath; that | am a managing member or manager of the

limited liability companiy or the receiver or trustes empawer, execute this jjﬂy o hapter 608, Florida Statutes,
“SIGNATURE: ' ’?/""’Z At — %4/ wd
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , R AUTHORZED REPRESENTATIVE V4 [&-

Oarytarg Phone ¥




