2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 27,2008 08:00 AN
DOCUMENT # L02000018044 < Secretary of State

1. Entity Name

MACLEE QUARTERS USA, LLC

Principal Place of Business Maiting Address
429 LENOX AVE 429 LENOX AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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05132008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
52-2285888 Not Applicable

" ' $5.00 Additional
5. Certificate of Status Desired ] Foo Require ’
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6. Name and Address of Current Ragislerad Ag.m

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, Fl. 33134
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8. The above named entity submits this statement for the purpose of changing its reglslered office or regwslered agem or beth, in the Stale of Florlda lam tamlllar with, and accept
the cbligations of registered agent.
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SIGNATURE

Signature, typad or printed name of registered agent and tite if appliczbls. {NOTE. Reglstered Agent signature requirac when reinstating) DATE

FILE NOWI!II FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited UI-":”:?UH’_ IR
Due by September 12, 2008 liability company did not receive the prior notice. (/D4 DB~ !?ﬁ l| 3 129, 7
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9. MANAGING MEMBERS/MANAGERS
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THLE MGR

NAME COHEN, LEON

STREET ADDRESS | 428 LENOX AVENUE
CITY-ST-ZIP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TMLE
" NamE
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CrTy-ST-2p
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TITLE

HAME

STREET ADDRESS
CITy-ST1-2IP
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11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions cantained in Chap1er 119 Flunda Statutes. I funher certdy that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing memher or manager of the
limited liability company or the receive} or trustee empowered to execute this report as required by Ghapter 608, Florida Stalutes.

SIGNATURE: 51/3 } 08  305-933.330D

SIGNATURE APP’TVPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Paytima Phons #
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