2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012546

1. Entity Narme

MAC 3, LLC
oL APR 15 PH L 1]
Principal Place of Business Mailing Addrass
101 NORTH MONROE STREET, SUITE 900 101 NORTH MONROE STREET, SUITE 900
P.0. DRAWER 229 P.0. DRAWER 229
TALLAHASSEE, FL 32302-0229 TALLAHASSEE, FL 32302-0229
e e KO R GE AE
5951 Cattledidae Bl | 5557 inlltlentdaeg £ vd
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEl Number Applied For
S2H S O(S,Q J (—L, _>/)£a/‘750t‘ﬁ y} ’LL ,/2 -] '3’?54\{«99 Naot Applicable

Zip Country Zip Country - ; 5.00 iti

3 \,L 23 2. )./f 5;@ 9\{/ L,}’L l/‘ S)q 5. Cartificate of Status Desired M gee Reqlﬁ;fclluona’

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MCCONNAUGHHAY, JAMES N

101 NORTH MONRQE STREET, SUITE 900 Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32302-0229

City FL | Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguirad when renstating} DATE
Filing Fee is $50.00 Make GHFCk payable to -
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e [ Getete TILE IR DG )y PrEO e O change T Addition
NAME NAME fr OAr) Ol T1
STREET ADDRESS STREETADDRESS | 51571 eabtla @ik pe BLul
CITY-5T-2P CITY-§1-21p SR st S KL 2S5 E
TILE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2p
TITLE [ celete e O change [ Addition
- g - - ——tf g g g
NAME NAME SOO0O32 T Vo3I a
STREET ADDRESS STREET ADDRESS 04./1504--01015-~005  #¥537.50
CITY-51-ZP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTy-1-21p CITY-ST-2P
TITLE [ Dedete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ pelete e [ Change  [] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CFY-ST-2P

11. [ hereby cerlily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certity 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Lo, RSNowoey s 24 /0 99/-309-L 0D

SIANATURE AND TYEED ORPR NAME OF Q)M.MSING . IIAK‘GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

e




