> 2005 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT Jul 11, 2005 08:00 AM
DOCUMENT # L01000018112 5 Secretary of State

1. Entity dame -
MACANNA MANAGEMENT, LLC

Principal Place of Businass : . o M;f:‘ing Address )
2001 PEMBROKE PINES RD 2001 PEMBROKE PINES RD
HOLLYWOOD, Fl. 33020 , “HOLLYWOOD, FL 33020
———— IR e
07012005Na Chy-LLC CR2E08B3 (10/03)
DO NOT WRITE IN THIS SPACE Rz TepieaFer
65-11455668 Not Applicable
5. Cerilficate of Status Desired (m| $5.00 Accitional

Fea Requirad

8. Name and Address of Current Registered Agent

LA AN | DONOTWRITE

2001 PEMBROKE RD.

HOLLYWOOD, FL. 33020 IN THIS SPACE

8. The above named entlty submits [nis statement for the purpose of changing its registered ofiice of egistered agent, of bath, in the St of Fionda. | am (amiliar with, and accept
the abligations of registered agent.

SIGNATURE

— -
Sgnature, fypad ar £inied nams of regrstdrad agent and tite i appicabic (NOTE Rog'sterdd Agord sigrature required when reingtating) DATE

Filing Fee is $50.00 CUNNNETSaS
Due by September 7, 2005 07/ 11/05-8001 2018 50, N9

T SRR ey

9. __ MANAGING MEMBERS/MANAGERS N B ) i =

e MGR T ’ o
RAME PARASCONDOLA, FRANK _
STREET ADDRESS | 10636 BUTTONWOOD LAKE DRIVE

orY-STZP | BOCA RATON, FL 33498

TRE

HAME

STRECT ADDRESS
COFY -§T-ZP

TRE ' ) ’
HAME
STAECY AGDRESS

av-se.ar DO NOT WRITE

m T ~———IN THIS SPACE

NAME
STRLCT ADDRESS
GiTY-§T-2P

T

RAME

STRELT ABDRESS
GITY-§1- 2P

TME

NAME

STRLLT ADDRESS
CITY-57-ZP

11. {hereby certig_ahat the information suppled with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(D, Flarida Statutes. 1 further certify that the information
Indicated an Wiis repart Is true and accurate and thai my signaiure shall have the sama lagal effect as if made undar oath; that § am 2 managing member of manager of the

limited liabillty company or tha recei’v?ue e;nﬂereﬁ to execute this repoiy by Chapter 608, Florida Statutes.
~
SIGNATURE: _—7 e w(»/*—» 7/%/&“( ALl ¥k AN
s

SIGNATURE AND T';PED OR PHINTED NAME OF SIGNING MANAGING MEMEER, OB AUTHORZED MEPRESENTATIVE o Daytime Phone #




