2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # L05000005483 Mar 12,2007 08:00 AM
1. Entity N
iy Mame Secretary of State
MACEY CAPITAL LLC
Principal Place of Business Mailing Adaress
113 COVENTRY PLACE 113 COVENTRY PLACE
EQLM o BéLM T Hll”l” I” ml“”“ "M Ilm ||”‘ "m ||m IW Im’ !Ir" mm m M
2. Principal Place of Business - No P.Q. Box # 3. Malling Addross
Suile, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/b6)
City & Stale Ciy & Stalo 4. FEI Number Applied For
20-2226906 - Not Applicablo
Zip Country Zip Country - » $5.00 Additional
5. Certificate of Status Desirad O Fot Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RISK, MACEY P - i
113 COVENTRY PLACE Slreet Address (P.O Box Number is Nol Accoptable)
PALM BEACH GARDENS FL 33418
City FL | Zip Code

8. Tho above named onlity submits this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lho obligations of rogistered agent. 4 )
1
/o7 |

Signature. typed or prnied nsv‘e of registared ageni and like # appicabla. (NOTE: Registarad Agent sgnature requred when rainstating) Toale

SIGNATURE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
HF MGR [ pelete e [ change [ Addition
NAME RISK, MACEY P NAME
SIREET ADDRESS | 113 COVENTRY PLACE SIREET ADDRESS
CIY-SI-ZP | PALM BEACH GARDENS FL 33418 CITY-S-7
e MGRM [C] Delee e Cchange [ Addttion
NAME RISK, DOUGLAS T NAME.
STRITTADDRESS | 113 COVENTRY PLACE STHEE T ADDRESS UO000EEZ2931
¢iv-81-2P | pALM BEACH GARDENS FL 33418 CIIY-s{-2 3/ 22A07-30026-019 50,00
TirLe [ pelese TILE [ change [ Addition
NAME NAME
SIREE] ADDRESS SIRLE ADDRESS
CIY-51-2F CiTY-§1-2P
LK [ pelele TITLE [ change [ Aadinon
NAME NAME
STREET ADDRESS i SIRETADDRESS
CITY-S51-21P CITY-ST- 2P
TNLE L3 Deite TNE Ocrange [ Additen
HAME NAM
SIRHLT ADDRESS STREFT ADDRESS
LIY-57-21F CITY-$1- 2P
THLE 3 Detote TME [OJehange 3 Addition
NAME, NAML
SIREL] ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-51-7F

11. | hereby cerbiy thal tho information suppliod with this filing does not qualify for the oxemplions contained in Saction 119, Flonda Stalules, | further cerlify that the information
indicaled on this roport is true and accurate and that my signature shall have the samo legel affect as if mado under cath: that | am a managing member or manager of the
limited liability company or the recoivar or lrusioo ompowered (o exectle lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: //2.0cy /7 fGils MALEY P Ry SK Yo7 S-S tPE

SIGNATURE ANEMTYPED 9‘ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caynma Phora &




