2008 LIMITED LIABILITY COMPAXNY

ANNUAL REPORT

FILED

DOCUMENT # L04000059184

1. Entity Name 4

MACK CUSTOM HOMES, LLC

Feb 25, 2008 08:00 A1
Secretary of State

Principal Place of Business

1731 WEST 9 1/2 MILE ROAD

Mailing Address

1731 WEST 9 1/2 MILE ROAD

CANTONMENT, FL 32533 CANTONMENT, FL 32533
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o 20-1486971 Not Applicable
5. Cerlilicaie of Status Desrred O $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent
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MACK, PAUL L
1731 WEST 9 1/2 MILE ROAD
CANTONMENT, FL 32533
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8. The above named entity submits this statement fo;:pjase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

1he obligations of regislerﬁﬂ.' -
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Signature, typed gPpunied nare of registered agent and tue if applicabia

(NOTE Registored Agant signaiure required whan renstaling) DATE T A

+ FILE NOWI!! I,=EE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

MACK, PAUL L

1731 WEST 9 1/2 MILE ROAD
CANTONMENT, FL 32533
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TITLE

HAME

STREET ADDRESS
CiTY-§T-2IP

LE

NAME

STREET ADDRESS
CITY-§1-21P
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11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

sffect as if made under oath; that | am & managing member or manager of the

A A

indicated on this report s true and agcurate and that my signature shall have the same legal
limited liability company or W or trustee eW o exe? te thus report as required by Chapter 608, Flonda Slalutes.
T bate 7

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytwme Phona #



