2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L01000019692 May 02, 2007 08:00 A
1. Enlitly Namo S
ecretary of State
MACLAY CENTER, LLC ry
Principal Place of Business Mailing Addross
3534-3 MACLAY BLVD 3534-3 MACLAY BLVD
e e Hll”l” I” ||m Hl““l” Il“l “mllm ”l‘l ‘l“l |“’I ’l“l ”Ill‘ ””m
2. Principal Place of Business - No P.O. Eh_:»( # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apl. #. elc. 1st MOORE CR2E083 (10,106)
Cily & Slate Cily & Slalo 4, FE! Number Applied For
59-3756281 No1 Applicabtc ,
Zp Counlry e Country 5. Cerlificale of Slaws Desired O gese‘gg“‘:?:é"mal i
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?aa’c‘iﬁjpt‘¢U§LvD i Slrc.zci Address (P.C Box Number 1s Not Acceplable)
TALLAHASSEE FL 32312
City N _ FL Zip Code

8. The above named enlity submits this statement Tor lhe purpose of changing ils registered office or registered agont or both. 1n the State of Florida. | am familiar with, and acceplt
lhe obligations of rogislored agont :

SIGNATURE i
Signature, lyped o phinled name ol registered agan and ulle ¢ anghcatle. (NOTE: Regsiered Agent signalure requrred when inglalng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGRM O oelele Ty : [CJchange ] Addition
NAMI BUTORD, JULIUS H Namt HIS000756532
SIRELT ADDRUSS | 1480-25 VILLAGE SO BLVD. SIRI T ADDRISS 05/23/07-30036-012 S0.000
CITY-s1-71p TALLAHASSEE FL 32312 CITY-s1-7IP
i 1 pelele il [ Change [ Acdilion
NAMF NAME
SIRLT ADDRLSS STRELT ADDRI 56
CIry-si-/1p CITY-S1-/IF
Tne [ oelele T (Jcnange ] Addition
HAIAL A . '
STIFE T ADDRESS SIREET ADDRE 8§ : .
Ely-s1-2)p IY-51-7Ip )
nm O pelele nir [ Change [ Addilion
NAMI : NAMI
SIRIT1 ADDRFSS - STREF ADDRE S5
clry-s1-21 cITY-s1-21
i 1 oelete Tt [Ochange [ Addilon
NAMI NAME
SIRLETANDHL 55 SIRETADDRESS
CITY-s1- /1P clly-sl- 21
T [ pelere Tine [ change {3 Addition
NAM NAME
SIRE | ADDRESS SIREET ADDRESS
Cly-s1-7ip CHY-51-71p ‘

11, | hereky cerlify (hat the information supplicd wilh this filing does not qualify for the exemptions contamnad in Seclion 119, Flonida Statutes. | further cortify thal tho infermation
indicaled on this report is lrug and accuralo and that my signature shall have the samo legal elfect as if made undor oath; thal ¢ am a managing member of manager of the
imi iabi ever or lrustee ompowered to oxeculo this reporl as required by Chapior 608, Florida Stalutes.

D a7 TS06ERV2 T2

H AUTHORIZED REPRESENTATIVE / Darg Daytme Phong #

SIGNATUR




