2004 EIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT, # L03000020433

1. Entity Name !

MAC HOUSE, L.I.C.

Secretary of State

04-15-2004 90115 040 ****50.00

Principal Place of Business

1537 NE 1947TH ST,
NORTH MIAM! BEACH, FL 33179

Mailing Address

1537 NE 194TH ST.

NORTH MIAMI BEACH, FL 33179

34009494

I AR

2. F‘rincipal Place of Busthess 3. Mailing Address
1930 Hacfison Sl A0 boccigon. SN
Suite, Apt. #, etc. : Suite, Apt. #, etc.
: i b : 07192004 Chg-LLC CR2E083 (10/03
swile. Wb SAAS w0 { )
City & State i City & State 4. FEI Number s Applied For
oty Woo® |, H Hollywoa » , ¢ A7 12538 6 Not Appicabie
Zip I 1 count Zip Country i . $5.00 additional
320 O ﬁ S A 33 O 10 O Sp( 8. Certificate of Status Desired 1| Fee Required
- —— - = -6-Name and Address of Current Registered Agent —- T " - 7. Name and Adedress of New Registered Agent T )
! Name

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE. 801
2875 NE 191ST ST
AVENTURA, FL 33180

l'\

&

DANIeY GAmMBueDd

Street Address (P.O. Box Number is Not Acceptabie)

930 Moclison ST @l 202

City

oliyw oo D FL | *5%% 00

8. The above namaed entity submits this statement for the purpose of changing its registered office or regist{ered agent. or both, in the State of Florida. t am famill

the obfigations ?f re?isger;? agent.

ar with, and accept

07.\7.04

SIGNATURE .f - _
. Sinalure. hyped or phiAted name of reqistered agent and (me‘.r applicatie:

(NOTE: Registered Agent signqlufe required when reinstating)

DATE

-

Filing £l is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State'™, .+,

9. - MANAGING MEMBE”HS.’MANA-GEFTS '

] 10. ADDITIONS [ CHANGES
TME - MaxnkGer L Ll 1 Delste TITLE [ Change [T Addition
NAME Phdied @AM D NAME
STREET ADDRESS | | o 1y e .;;49;“1-\& wa'y STREET ADDRESS
CITY-ST-2IP WMp . e 55\7q CITY-57-2IP
e Panonby O Detete e Dl Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CITY-5T-2IP
TnLE O elete TLE {J Change [ Addition
CMWE e | i e i e e e [ AME® 5 | e e . . A, -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE i O Delete TILE {J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Y CITY-5T-27
TILE IL 1 Delete ME [ Change [ Addition
NAME : NAME )
STREET ADDRESS : STREET ADDRESS .
“CTY-ST-ZP i i CITY-ST-2P _ _ _ -
TLE i O Delete TITLE ; <+ «[Ochange - [ Additian
NAME - ': T T . NAME : : AR
STREETAODRESS | T T ¢ . STREET ADDRESS :
CiTY-S7-21P e o - CTy-S7- 2P - - - e o

11. | hereby certify that thé i

or the'receiver or trustee empowered 16 execute this

/

limited liability compa
SIGNATURE: f

Y

nformation supplied wilh this filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f5 true and accurate and that my signature shall have the same legal effect as if made under
repart as required by Chapter 608, Florida Statutes.

oath; that | am a managing member or manager cf the

07|74 7¢t.292.0703

sanm.mT AND ﬁPEo’on r‘mn"feu‘ﬁMNAmeG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davylima Phone #

Y




