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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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MACANNA MANAGEMENT, LLC
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2. New Mailing Address 4. State/Counily of Formation
FL
I city. State, Zp B ' . T "5, Dats Organized or Qualfied = T
iy, State, Zip To Do Business in Florida 10/22/2001
Principal Place of Business 3. New Principal Piace of Business Address 6. FEiNumber Applied For
City, State, Zip 7. 3.00 iti i
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8. Name and Address of Current Registered Agent 9. Name and Address of New Fl‘eg‘istered Agent a
Name
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10. |, being appointed the regisiered agent of the bo med Ilmﬁed Ilabllltv N"“" ~ar with and accept the obligations of Chapter 608, F.S.
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Signature of ‘% v rse/fl7 03

Registered Agent i a__ Date
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! ’
Titier(s) Members/Managers Managing Member/Manager City / State / Zip
MGR PARASCONDOLA, FRANK 106836 BUTTONWOGD LAKE DRIVE BOCA RATON FL 33488
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12. | certity that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dlssolu'non has been eliminated, the iimited ||ab|||ty company name satisfies the reqmremems of section 608,406, £.5, and that
all fees owed by the limited liability company have J
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Managing Member/Manage

Typed or printed name of signing Managing Member/Manager -
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