2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009136

1. Entity Name
MACEDA & KARL, LLC

Principal Place of Business

Mailing Address

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90197 017 ****50.00

395 SW PALM COAST PKWY POB 353154 i /) 354
#5 PALM COAST, FL 32135 ‘ :
PALM COAST, FL 32137
R e ARCAE G A BT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2246832 Not Applicable
Zip Souritry Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, B. PAUL

1 FLORIDA PARK DRIVE SCUTH, ATRIUM SUITE

PALM COAST, FL 32137

Street Address {P.O. Box Number is Not Acceptable)

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 Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registored sgont and tile il applicable.

{NOTE: Ragisterad Agent gignature required when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O oelete TIMLE [ Change [ Addition
NAME PASKIEWICZ, JOHN K NAME

STREETADDRESS | 395 SW PALM COAST PKWY #5 STREET ADDRESS

CITY-ST-21P PALM COAST, FL 32137 CITY-§1-2P

TTLE P [ petete TITLE [JChange  [] Addition
NAME MACEDA, MERCELITA S NAME

STREET ADDRESS | 385 SW PALM COAST PKWY #5 STREET ADDRESS

CITY-5T-2IP PALM COAST, FL 32137 CITY-ST-2P

TITLE 1 petete TITLE [ Change [ Aduition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 21

TITLE 3 Delete TILE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

THTLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADORFSS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 jystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PﬁN}'ED NAME OF SIGNING R{acING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2l 1forn

Daytima Phone #



