N FILED
73004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000009046 LR 08-30-2004 90140 034 ****50.00

1. Entity Name
MACLEE EXPRESS {MIAMI), LLC

Principal Place of Business Maiiing Address
40304 FISHER ISLAND DRIVE 40304 FISHER ISLAND DRIVE
#40304 #40304 2 4 0 82 10 1
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
T v RN L DAET USRIt
429 Lewox Avewve
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miami Beaeh FL D4A-374T72L75 Not Applicable
Zip Country 332;93‘1 (52> Country 5. Certificate of Status Desired [ gi'ggqﬁ:ﬂﬁma'
~ 6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent

Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE STE. 601 Street Address (P.Q. Box Number is Not Acceptable)}

CORAL GABLES, FL 33134

City FL Zip Cede

8. 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 agent.

SIGNATURE - - ;
Signature, typed or printed name of registerad agent and 1tla if applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE

Flling Fee s $50.00 '
Due by &ptembgr 8, 2004 '

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES

TITLE MGR O petete TITLE [ change [ Addition
NAME HARRISON, ROBERT NAME

STREET ADDRESS | 40304 FISHER ISLAND DRIVE STREET ADDRESS

CITY-§T-2P FISHER ISLAND, FlL. 33109 CITY-ST-21P

THLE O pelets TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-$T-2IP

THLE 3 Delete e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

e O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-7IP

TITLE 7 pelete TiTLE O Change [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TIE ‘ [JChange [ Addition
NAME KAME

STREET ADCRESS | STREET ADDRESS

OITY-ST-2P ' o CITY-§T-2P

11. | hereby certify that the informaticn suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n %\Ls\%m 05 SN -370D

OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE \ D\ls ! Daytima Phora #

SIGNATU

[
SIGNATURE AND




