A FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # LO3000036109 03-30-2005 90165 001 ****50.00
1. Entity Name
MACOCNI - PASHLEY, LLC
Principal Place of Business Mailing Address
21675TH AVE. N, 2167 STH AVE. . 200255]9
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
Suile, Apt. #, ete Suite, Apl. #, etc 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42-1605049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Reglstered Agent - —- - — . 7.-Name and Address of New Reglstered Agent B
Name
KNAUST, WARREN J
2167 5TH AVE. NORTH Street Address (P.C. Box Numbaer is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.
;o el
S\GNATUHE
A Signature, fyped or printed name of registered agent and fills it 2pplicable. {NOTE: Ragisiarad Agent signaiure required when rainstating) DATE
Fili; Fee is $50.00 - ) Make check payable to
- Due.by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TIME ’ O change [ Addision
NAME MACONI, MARK HAME
STREET ADDRESS | 31111 US 19 N. STREET ADDRESS
Ciy-s1-2ip CLEARWATER, FL 34684 CITY-51-21F
TITLE MGRM O oelete THLE [J Change [ Addition
NAME PASHLEY, WARREN J MAME
STREET ADDRESS | 34342 MISSION VALLEYDR. STREET ADDRESS
CITY-87-21P DADE CITY, FL 33525 ) CITY-S7-2IP
TIEE | O oslete TILE [O Change [ Addition
NAME T T T e T T T - e B
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y -ST-2IP
TITLE O oelete TIFLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST1-2IP
TILE 3 pelote TITLE [ change O Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE \ O pelete THLE [ Change [ Addilion
NAME— NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2ip CITY-S1-21P
11. | hereby cerlily that the information supplied with this fiY loes not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability compary e receiver of trusteg€mpowered o execute this feporl as required by Chapter 608, Florida Statutes.
- . -~
SIGNATURE: i /Q 74 J-21-08 @Sl\fxﬁrgoao
SIGNATURE AND TYPED DA PRINTED NA| NING ANAG IG MEM| 3 UA AGER, GH AUTHORIZED REPAESENTATIVE Daa Daytime Phone #




