e f

i"

2004 LIMITED LIABILITY COMPANY
' “j ANNUAL REPORT

DOCUMENT #L0300001 0973

1. -Entity Name- -

MAC 3 PROPERTIES L.LC.

Principal Place of Business' "

1040 SW2ISTLANE. "~
BOCA RATQ'.“.'-.FL...S‘.3486,. -

~ " Mailing Address

1040 SW 21ST LANE
BOCA RATON, FL 33486

-

2. Principal Place of Business

JoFo S.v. o?/"'(/v

3. Mailing Address

/0¥%e S o'U "é/r/

Sune Apt #, etc -

Suite, Apl. #, etc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90072 028 ****50.00

BT

"o " 07282004  Chg-LLC " CR2EGB3 (10/03)
Cll'y & Slat T Clty & State - = "4.'.' FEI Number ~ h “lapplied For
0 ('& RQ"“O f\ FC O Ca Rﬂ J‘OY\ F"C ! Not Applicable

23 ‘/86

]

Bavge -l

:.$5,00 additional-

“ EE— Eod . e
-5. Certificate of Status Desired

Fee Requrred - -

5 Name and Address of Current Registered Agent

' 7. Name and Address of New Reglstered Agent

{ ‘Name' ’
MALLINGER MARTIN R i -
980 NORTH FEDERAL HIGHWAY STE. 302 ,'?Heet"Addrf;ss (P.0. Box Number is’Not Acceptable)
BOCA RATON, FL 33432-2704 - #‘ -
- I ’ . City . ~t~ g FL I le Code

)—9?8'—0/

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

St

= Make check payatile-.fo
" Florida Department of State

9. — _l MANAGING MEMBEHSIMANAGERS

ADDITIONS { CHANGES

10.

- i —
me - P"‘QS| den ﬁ’"ﬂf.r 4 O Delete me . O crange [ Adition
e ~ithael Alersen ! NAE
STREET ADDRESS lo‘fﬂ s (W & (8T ¢ A { STREET ADDRESS
CITY-ST-2IP ~ FL.- & CITY-$T-2IP
TITLE : O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy:§T-2IP CIY-ST-TIF i .

TILE N DS A " delele TmLE > ST T OThange” L Addition

Name " ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S57-2IP

TTLE I Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP Cry-Si-uip

TITLE [ Delete TIMLE " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTy-57-21F

TILE [ petste TITLE O change ] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execule port as required by Chapter 608, Florida Statutes.

SIGNATURE FRE-0F

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

Date Daytime Phone #




