2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # L04000082891

1. Entity Name

M.A.C. EDUCATION CONSULTANTS, LLC

Secretary of State

(07-25-2005 90040 008 ****50.00

Principal Place of Business

8311 S.W. 5TH ST., SUITE 204
PEMBROKE PINES, FL 33025

Mailing Address

8311 SW. 5TH ST., SUITE 204
PEMBROKE PINES, FL 33025

000 0

2. Principal Place of Business . 3. Mailjng Addre; .

(3088 MW Y TStreet | Po, Box £21473

Suite, AB. #, etc. Suite, Apt. #, etc. 07192005 Chg-LLC CR2E083 (10/03)

ity & State ity & State S 4. FEI Number Applied For
fom broKe Bnes FL BinbroKe Fines, FL o~ 1885571 o ot
Zzg 04 g 06"2? SH ‘Zji’s o09e C°“m2{6 A 5. Certlficate of Status Desired ~ [J ?g-ggﬁ:’;’;‘““a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAY, JOHN L JR

JFG FINANCIAL SERVICES, LLC Strest Address (P.O. Box Number is Not Acceptable)

2351 NW 196TH STREET
MIAMI, FL. 33056

City

FL I Zip Cods

B. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable, (NOTE: Regit Agent recuired when rei DATE
Flllngao is $50.00 Make check payable to
Due by Septoember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T p/‘reaf/’/%r . £ Delete e [JCrange L Addition
seer D0RESS (/g it gy pof W 4TH trect #1089 STREET ADDAESS
ov-srze | Do hp e Pines FL 33048 ov-T-20
TME 0 belete TTTLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [3 Delete TITLE {JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE { Delete TMLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-4T-2P
TiTE [ Deiete TMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADPRESS
CITY-ST-2IP CITY-ST-7P

11. | heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
simited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

Mary Keets - Zay 75{4}4 (9 4005 G5t-5/7-ter7

NG MEUBER, WANAQGER, OR AUT Date Daytime Phone

SIGNATURE:

NATURE AND TYPED OR

s




