2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000019692

1._Enhty Name
MACLAY CENTER, LLC

Princlpal Place of Business

3534-3 MACLAY BLVD
TALLAHASSEE FL 32312

Mailing Addrass

3534-3 MACLAY BLVD
TALL AHASSEE FL 32312

FILED
Apr 28, 2006 08:00 AR
Secretary of State

N

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FE| Number || Awatied For
59"3?56281 L 1 l Nat App_lig;at-'
Zp Country Zip Country 5. Certificaie of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme - -

gggfsliéj&\jfugf_\ﬂ) Streel Address (PO, Box Number is Not Acceptabie) T o

TALEAHASSEE FL 32312

City

FL ' Zip Cote

8. The above named entity submils this statement for the purpose of changling its registerad office or registered agent, or both, in the State of Florida. | am famuliar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnature. typed ar prinled name of Tegisteled agent and tithe i apphcabie, DATE

[MNOTE. Repislersd Agent signature required when reinstaling)

Make Check Payabile to Florida Dep a’szmﬂ:wguéanﬁ’%f’ms 50,00
oo e, Due By May 1, 2008 Rl

9. MANAGING MEMBERS/MANAGERS j 0. = ADDITIONS/ CHANGES ]
THLE MGRM M betele THE COomnge [ aadne
NAME BUTORD, JULIUS H NAME
STREETADDRESS §1480-25 VILLAGE SQ BLVD. § STReE aooREss
GIY-ST-2F  ITALLAHASSEE FL 32312 B CIY-ST- 29 o N ,
TILE 3 delete TITiE ] Change [ Adihir
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$7-2P CRY-5T- 27
TIHE 7 gele THLE [Dotange ] Aduiic
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-S7-2IP CiTY-ST- 29
TS 3 Celete TITLE 7 Change
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CTY-$T-2P
TILE 7] Delete” THLE Tl Change ] Adir:-
HAME NANE
STREET ADGRESS STREET ADDRESS
CiTY-ST-79 CITY-ST-2P
THLE 1 Detete HILE Dchange [ Addition
HEME RANE
STREET ADDRESS STREET ADDRESS
CoY-S1-2p CITY-ST-2P

11. | hereby certify that the informadamy supplied with this filing does not qualify for the exemplions contained in Secticn 118, Florida Statutes. | further wﬁfy that the information
nidicated an this report ig.t o accurate and that my, signature shall have the same legal effect as if made undear cathy; that | am a managing member or managerof the
fimited fiability companywo efeivar or frustee empglverad 1o execule this report as required by Chapler 608, Florida Statytes.

27 o7 fod S e 06292

£ e Daylime Prione #

SIGNATURE:




