2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L01000021381

1. Entity Name
MACLEE QUARTERS (MIAMI)}, LLC

Mailing Address

429 LENOX AVE.
MIAMI BEACH, FL 33139

Principal Place of Business

429 LENOX AVE.
MIAMI BEACH, FL 33139
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8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of regisiered egent and litle il applicable.

{NQTE; Registared Agent signature recuired when reinsialing)

DATE

FILE NOWIII FEE 1S $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.
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11. | hereby certi i
indicated on this report is true and accuraje and that my signature shall have the same |

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
nd| n : egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr orfrustee empowered to executa this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND 0 OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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