2006 LIMITED LIABILITY COMPANY

~ -+ ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # L05000009136

1. Entity Name
MACEDA & KARL, LLC

Secretary of State

02-27-2006 90427 045 ****50.00

Principal Place ol Business

2 OFFICE PARK DRIVE, SUITE A7
PALM COAST FL 32137

Maifing Address

2 OFFICE PARK DRIVE, SUITE A7
PALM COAST FL 32137

RO OAR

2. Principal Place of Business 3. Mailing Address
395 SW Pt Coast Phuwy BO¥ 253154
Suitg, Apt. 4. etc. i Suite, Ap?. #, glc. - 15t MOORE CR2E083 (10/05)
PALM LOAST FL ‘
City & State City & Siate 4. FEI| Number Applied For
fo\m 000.“’ + FL 190' 324 GgaQ Not Applicable
Zip Country Zp 2.9 2, 4 Counry i . $5.00 Adcstionat
32123 FLNGLER 3 Z.| 5 fj FLAG LR S. Cenilicaie of Siatus Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of Nsw Registered Agent
= —r= —— e Nama = = = =
KATZ, B. PAUL -
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Sueet Adoress (7.0. Box Nmber is Nai Acceptanie)
PALM COAST FL 32137
.. ;;j..-'_- City FL | Zip Code
8, The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both. in the Siale of Flonda. | am familiar with, and aceept
the ohligations of registered agent.
SIGNATURE- .
B, PyDwd On Crwsed nare OF reg et una tew & {NOTE Ragaiiid AQdl LORIN Y | SIS whuln [enELINg) QalE
, ta .';\. LAY |
Camainsr
. o W,
i it
2. MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES
TRE MGR 3 Dele me Crange [ Adailion
RAME PASKIEWICZ, JOHN K NAME
STRECT ADORESS |2 OFFICE PARK DRIVE, SUITE A7 smeoess 1305 SwW folm Coast Pruy , #+5
CTY-S1-2P  |PALM COAST FL 32137 ciTy-51-2p Aalm Gast . FL %2)37%
e 3 oelete M PRESIVENT Ol Crange B Aakiion
HAME Y MACEDA A MERCELITA S
STREET ADDRESS STREEY ADORESS 33; sw Palm &alt PEwy #5
cy-sT-2 X ' cm-51- 27 Im Coadt, £ 32437
e Lo __Bmr — - [ Change ___ 1 Addinon_|
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-51-19 CiTy-51- 20
TITLE O Deteta e O Change (O Aadition
NALKE NAME
STRELT ADDRESS STRLET ADDRLSS
CITY.5T-21P Ciy-§1-71
e O Deex LT O crange [ Addition
HaME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIvy-SI- 7%
g O Deime e ) Crangs 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY -Si- 1P CIY-ST-0P
11. ) hereby certity that tha informal:on supplied with 1his tiling does not quatity {or the exemplions contansd in Section 119, Figrida Siaiules. ¢ !un_har <ertity that the infarmation
indicated on this rapon is frue and accurata and that my signature shall have the same legal effact as il made under oalh; that { am & managing member o manager of 1be
limited Nability company cor the receiyar of (rusiee er red 10 execyfd this report aa required by Chapler 608, Fiorida Statutes.
SIGNATURE: @Lw 243106 (390) 564 -6182,
SIGMATURE mmmvﬂunumwwm " an ZED REPRESENTATIVE =™ Creyteras Prone #

A g



L

S ATTACHMENT
7 30000413

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

MACEDA & KARL, LLC
P.O. BOX 353154
PALM COAST, FL 32135

Subject: MACEDA & KARL, L

 Reference Number: L05000009136

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



