f; | FILED
13,2004 8:00 am

. } F
' 2004 LIMITED LIABILITY COMPANY Sesl;cretary of State

ANNUAL REPORT -

09-13-2004 90133 001 ****50.00

DOCUMENT # L02000018044

1. Entity Name
MACLEE QUARTERS USA, LLC

Principal Place of Busihess

201 ALHAMBRA CIRCLE, SUITE 6071
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

TrTaw Yy

BT BB 0

2. Principal Place of B;.Isiness 3. Mailing Address
: 4 Levoy Ajesve
Suite, Apt. #, etc. Suite, Apt. #, etc. - .
e Ap | g 07072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: Miami Bes Fo 52-2285888 Not Applicable
Zip Country Zip Country - . $5 00 Additional
. f . 2|
33[}4 - 6§iv 5. Certificate of Status Desired O Fee Required
- - 6.~Name and Address of C R ed Agant  _ .. . e 7. Name and Address of New.F od Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.. .

i .

'

ENT P ' L

P

SIGNATURE — : i =
- -Signalure, typed o printed name of reqistered agent and titleif applicable. . __  (NOTE: Beglsl;nr_g_‘dﬁq?r‘v_‘j\grlauirg_vuqqiadW!dnstating)
N oo ey
. . Filing Fee'ls $50.00 R
" Due by September 8, 2004 ERALS i
. ’ ‘ ' !
9. - ' MANAGING MEMBERS /MANAGERS 10. - .
TITLE MGR C petate TITLE [ Change [ Addition
NAME HARRISON, ROBERT NAME
STREET ADDRESS | 40306 FISHER ISLAND DRIVE STREET ADDRESS
CITY-$T-2IF FISHEH'ISLAND, FL 33109 Ciry-8T-2IP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ! CITY-ST-2IP \
TLE O betete TITLE DO change [ Addition
NAME i b e o R NAMEL - —_——— -- ’
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-$7-21P
TMLE [ pelete Tne ] Change ] Additicn
NAME NAME
STREET ADORESS ) STREET ADDRESS
crv-st-ze . CITY-5T- 2P
TITLE i [ pelete TiNE [J change [ Addition
NAME : - NAME
STREET ADDRESS L . STREET ADDRESS
crvest-e | L et e O em-stap o - C
TILE ' i O Detete e 7 - "[F Ghange- '[J Addition
NAME T NAME e
STREET ADDRESS ot STREET ADDRESS ,
R S _evse | :

11. | hereby cafify that the information suppliec with this filing doeg not quality for the exémption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee gmpowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&x = Y %-.‘2_"\ N RS -0 vy
SIGNATURE AND TYPED OR PIWIED RAME OF ANAGER, OR AUT REF ATIVE Duta \ Dagime Prona b




