2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000059184
vt ) Secretary of State
P _00_ e 3 e
MACK CUSTOM HOMES, LLC 02-09-2005 90153 019 55.00
Principat Place of Business Mailing Address
1731 WEST 9 1/2 MILE ROAD 1731 WEST & 1/2 MILE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533 Lvuvovol
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 20~/ Y. 97/ Not Applicable
P Country Zp Country 5. Certificate of Status Desired E/ gz'ggql’:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B o Name _ o
QA%?KWE’Q?LQH/z MILE ROAD Street Address. (P.Q. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

8. The 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 registared agent.

SIGNATURE
Sygnatute, typed o prntac name of regrslered agent and title d applcable (NOTE Regsteled Agenl signature reqused when reinstaiing} DATE
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 petete TITLE [0 Change [ Addition
NAME MACK, PAUL L NAME
STREET ADORESS |1731 WEST 9 1/2 MILE ROAD STREET ADDRESS
CITy-sI-zip CANTONMENT FL 32533 CiTY-S1-2IP
TILE O Delete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-S1-2IP CITY-SI-2IP
TLE O Delete e [T change [ Addition
NAME .. L . NAME
STRFLT ADDRESS STREET ADDRESS
ClfY-S1-2IF CiTY-Si- 7P
TTLE O petete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TWILE [ Delete TILE [l thange [ Addition
NAME NAME
STALET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exec ;iiz as required by Chapter 608, Florida Statutes.
SIGNATURE: %/M,ﬂ nf 2/1]os  250-57-4¢3)
Date

SIGNATURE AND W#D OR PRINTED NAME OF SIGNNG MANAGING MEMBER, "A;HAGEH. OR AUTHORIZED REPRESENTATIVE Qaytime Phona #




