2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUM ENT # L02000008159

1. Entity Name
MACLAY COMMERCE ONE, LLC

04-20-2004 90192 018 ****50.00

Principal Place of Business

2282 KILLEARN CENTER BOULEVARD
TALLAHASSEE, FL 32309

Mailing Address

TALLAHASSEE, FL

2282 KILLEARN CENTER BOULEVARD

32309

VELIRFAB D

AT

2. Principal Place of Business 3. Mailing Adcress
/P07 HEAl At TREGE BLVD. /0, MEAArRGE Pevd
;L:f/i’;‘ ";“0 . g“f;iip" “?’:‘1 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
T ACLArFaSSEE (L TAceanwsnssee o 75-3043679 Not Applicable
22—3 o8 ’szsl;); Zi; 230t CQZH?A 5, Certificate of Status Desired O ?g‘gglgﬂuonal
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Registered Agent
PARRISH, ROBERT-ER :JR -
2282 KILLEARN CENTER BOULEVARD Sucel Adcess (°.0. Box Number i ot Acceptable)

TALLAHASSEE, FL 32308

Surrt 202 :

Ci
—/W'AuAﬂ-A—ssu

Code
2208

FL |°

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.
«om

SIGNATURE
Srgnanxe, iyped or printed name of registered agent and tils it applicabie.

{NOTE: Registered Agent signature required when renstating)

Filing Fee s $50.00
Due by May 1, 2004

By
Florida: Department of Stala

9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR S O Delete TITLE E‘rChange [ Addition
NAME PARRISH, ROBERT R NAME

STREET ADDRESS | 2282-A KILLEARN CENTER BLVD. STREETADDRESS | 7 20/ A e Mt7mea 6 BL v, Swsirk 202

CITY-ST-7iP TALLAHASSEE, FL 32309 Cy-$T-2IP T ALLAr+ASSER. AL 2308

TILE MGR M Delete e [] Change 7] Acdition
NAME RUDNICK, JAMES M NAME

STREET ADDRESS | 3280 LONG LEAF RD STREET ADDRESS

CITY-51-2IP TALLAHASSEE, FL 32310 CITY-ST-2iP

TME J pelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-$1-21P

FITLE 1 Deiete THLE [ Change [ Acddition
NAME NAME . -
STREET ADDRESS STREET ADDRESS

CTy-$1-21P CIry-87-21P

TME O Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-21P CITY-5T-21P

TTLE O Delete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

1,

indicated on this repoit is true and accurate and that
limited liability company or the receiver or

)

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered tgfexecute this report as required by Chapter 808, Florida Statutes.

Yfryloy 89¢.333p

SIGNATUSEE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




