3 FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # L03000045690 07-06-2004 90154 020 ****50.00

1. Entity Name ,
MACATINI MANAGEMENT, LLC

i

Principal Place of Business Mailing Address ” . 7
6535 MOORINGS POINT:CIRCLE, SUITE 101 6535 MOORINGS POINT CIRCLE, SUITE 101 1 QU ‘ 4 ?dl
LAKEWOOD, FL 34202 LAKEWGOD, FL 34202 )
T v IR A LA
Suite, Apt. #, efc. Sulte, Apt. #, etc. 07012004 Chg-LLG CROEQS3 (10’03)/
City & Stale ' City & State 4. FEI Nurmber ~fApplied For
. Mot Applicable
e Country Zip LN Country 5. Certificate of Status Desired [ gei'ggq L’l’::ﬁm“ﬂ'
6. Name and Address of (:ur;ent Reglstered Agent 7. Name and Address of New Registered Agent
o Name
PARKER, THEOQDORE _
: _-,”20!33 MAIN STREET, SUITE 100 . Street Address {P.0O. Box Number is Not Acceptable)
‘| "SARASOTA, FL 34237
:‘ ® + City FL Eip Code

Bf,"-"rhe above named entity submits this statement 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 ! ’ :
Signatire, typed or printed nama of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septen_‘ber 8, 2004 - Florida Department of State

9, i MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS/CHANGES

TITLE MGRM [ Delete TILE . [ Change [ Addition

NAME LOWE, JQSHUA NAME

STREET ADDRESS | 6535 MOORINGS POINT CIRCLE, SUITE 101 STREET ADDRESS

CilY-ST-7P LAKEWOQD, FL. 34202 CIFY-S1-ZIP

TITLE MGRM | [ Detete TITLE [ change [ Addition

NAME LEDERMAN, RONALD NAME

STREET ALORESS | 6535 MOORINGS POINT CIRCLE, SUITE 101 STREET ADDRESS

CTY-ST-2PP LAKEWQOD, FL 34202 ) CITY-ST-ZIP

TWILE . [ pelete TILE [ change [ Addition

NAME ' NANE

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P . CITY-ST-2IP

TITLE B [ pelete TILE [ Change [ Addition

NAME : NAME

STREET ADDAESS ! STREET ADORESS

CITY-ST-ZIP [ CITY-§T-2P )

TITLE é ’ 3 petete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ‘ [ pelete TILE - [ Change [ Addition
~ NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receivgr or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

'\fsfaa AOJ‘L. 7/%)7 3¢/-590/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE / l# Daytime Phone #

/ .

SIGNATURE:

SIGNA




