2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L03000055321

1. Entity Name
FORMAC INVESTMENTS LLC

ecretary of State

04-21-2005 90030 004 ****50.00

Principal Place of Business

1018 EY PLACE,

PALM BEAC ﬁ

Mailing Address

BRADL
A CH FL

E 204

0

, SUITE 204

20039797

3. Manlmg Address

2. Pnncnpal Place of Busines
7S /Jux/ /,*103

1 2.3/ ((.S'/-/wq

!/ %/03

AR

Sune Apt ﬂec Suite, Apt, elc 01172005
& / Chg-LLC CR2EQ83 (10/03)
i) 8 ch
City & §tate 4, FEI Number Applied For

g 3-0 S$3398 7/ Nt Appiicable

Cw&ijale l.— F L
f%: 3 Vﬂf Coumr'yS“* 3(/03

le

Country

(| $5 .00 Additional

] - ‘ )
5. Certificate of Status Desired Fee Required

£A

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA P.A™
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

T A \

Name

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

City

FL i Zip Coda

| sieNaTURE

8. The above namad eplity s its this stalpment for the
the obligations of raqisterad ygent.

rpose‘ft:ynging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura  ty!

o prINied NEME OF 18gSIGIB0 AGENT ANQ LUE if ADPHC Miges? (NOTE: Regisiersd AQeni SignsiLre requiled when reqstating) DATE
_ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TMLE [3change [ Addition
HAME MACPHAIL. DUANE a..d.du,‘a NAME
STREET ADDRESS | 484-=BRAMBEEY-PHACESUTTE 208 M STREET ADDRESS
CITY-ST-2IP RALM-BEACH-F—380- ’ CITY-ST-2IP
TILE MGR O Deleie TITLE O change 3 Addition
NAME FORELLI, PHIL NAME
STREET ADDRESS | 101 BRADLEY PLACE, SUITE 204 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-$1-2
TMLE S [ Delete TLE [Jchange [ Addition
NAME FORELLI, PHIL NAME
STREET ADDRESS | 101 BRADLEY PLACE, SUHTE 204 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-21F .
TITLE O Delete TITLE [ Change  [] Addition
NAME MACPHAIL DUANE 44 5 o NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
SITLE {3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete 113 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yal CITY-5T- 21 .
11. 4 hereby certily that the ipfgrmation supplied with this filiny dpes ﬂ ot quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated an this repopig trudgnd accurate and that myfsighaturk shall hjive the sams legal elfect as it made under oath; that | am a managing member or manager ot the
limited |iability comp d aceiver or trusipe empoyerdd 1o §xecuteghis report as required by Chapter 608, Florlda Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Dayime Phore #




