i

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L03000020433 ~
DOCUM Secretary of State
02-07-2005 90284 036 ****50.00
MAC HOUSE, L.L.C.
Principal Place of Business Mailing Address
1930 HARRISON STREET SUITE 202 1930 HARRISON STREET SUITE 202
HOLLYWOQOOD FL 33020 HOLLYWQOD FL 33020
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
13-7725396 Not Applicabie
Zip ’ Country ' Zp Country 5. Certificate of Status Desired O ?g'gg;?:;"ma'
' §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T o Name - ' : o

GAMBURD, DANIEL
1930 HARRISON S5T. SUITE 202
HOLLYWOOD FL 33020

Street Address {P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statemant 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 _i
s|_gnatura. yped or pinted narme of registarad agent and tils d epplicable {NOTE. Registerod Agenl signature required when rennstating) N DATE
"FILE NOW!!!, FEE IS $50.00°
Payable to Florida:De
5. ' MANAGING MEMBERS /MANAGERS /. w0, - ADDITIONS/CHANGES 7
I MGR 7 Detete THTLE Mg LM _ O change [ Addition
HAME GAMBURD, DANIEL NAME I AMB I D Yo dDNE (e .
STRTET ADDRESS {1543 PRESIDENTIAL WAT SIREETADORESS | AR Do WA @ STN Tgeel o R 202
GIY-S12F |NMB FL 33179 oS |y oo | £R 30 an -
e _ [ petete nLE MW O change 2 Addition
HAME d ‘ . ' ) HAME EeNesty o sy 202
stecT a0DiEss | - SREETADORESS | AQ30 vy isON € Tcee® | siax
CITY-57-21F CITY-S7-2F e\ WD 1 33020 |
L - [ Delets TiLE MR O change  LZ] Addition
“RaME - oo NAME ryulian Tewas - =
STREET ADORESS SHEETADORESS | 3030 iz Soft  STeel, gl 202
CIny-Si-7P CITY-§1-7P vio Wy wWood (it 332020 Vs
THLE O pelete TLE M &0 - O Change [ Addition
KA NAVE CARMS TErNANDA TaofT
STREET ADDRESS SWEETADDRESS (103 VR &K SOoN  STeeX IS 20
CTY-51-2P CITY-51- 2P Holy wanp {2 23020 /
TILE ) O elste TILE . M&Q'_ . ] Change [EfAddilion
NAME NAME Mperto  Ancler Cotton - S
STREET ADDRESS STREETADORESS | Aoy HAT@ASDW ClreeX 'k 2o
CITY-S1-2IP CITY-ST-2IF
. \-ﬂ\lyu.‘)oo9,4:( 2250
TLE [ Detete T [ change [ Addition
e RAME
STREET ADDRESS STREET ASIDRESS
oTY-51- 2P CITY-S1-2P

11. I hereby certify that the inforgration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfie apd accurate and that my signalure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company ogfthe rgceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7

i

SIGNATURE AND] TYPEPOR FHINTED NAME OF SIGNING MANAGING .)%B“ MANAGER, OR AUTHORIZED REPRESENTATIVE ] caro

&7/@5

Dayurme Phona #




