FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT (AR} 7 3 Secretary of State

DOCUMENT # L05000019052 03-15-2006 90025 044 ****50.00
1. Entity Narne
MACACAL, LLC
Principal Place of Business Maiting Address
2624 CHOCTAW TRAIL 2624 CHOCTAW TRAIL
MARIANNA FL 32446 MARIANNA FL 32446
® < LAS SRR GEmO At
2 Principal Place o! Business 3. Maikng Aodrass
Suite, Apt. ¥, etc. Suile, Apt. ¥, elc, 151 MOORE CR2EDB3 (10/05)
S
City & State City & Sizte 4, FEl Numbar Applied For
26— ?A,Qlc_,gg ot Applca
ap Country Zip Cauniry 5. Cerlilicate of Status Desired O Eesegeoq ‘?:ed;lional
6. Nama and Address of Current Registersd Agent 7. Nams snd Address of New Regitterod Agent
. Nama
;:SOZFLBE:NFII C():CA'F :{SAWEAIL Sueel Acdress (P.O. Box Numbet is Not Acceptable)
MARIANNA FL 32446
City FL I Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered alfice of regisierec agent, or bath, in the Stata of Florida, 1 2 familiar wilh, and accept
the obligations ol regisierad agem.

SIGNATURE

Siintlute. fypard &1 tinitmd noine oF el AQUd #ng ke 1 {NOTE Pogitiwed Agent gnaruee reciared whe (enitinrg) DATE

LA LN R ‘-.' S

v oe L, FILE NOWI FEE TS $50.00. %55 5.2,

[‘Make Check Rayable o Fiorida Departmant of State.

. ‘ { -.'.:: . .D_i','.?,‘By Malf.ﬂ._zf}@gf?q : ,‘

[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
HIE MGRM ' ] Delete i O Crange [ Addition
RAME CORBIN, CATRICA E NAME
STHELT ADDRESS | 2624 CHOCTAW TRAIL STREET ADDRESS
UrY-ST-7¢  |MARIANNA FL 32446 ory-s-zP
TE O Oesete me Clchange ] Aadition
HAME NAVE
STREET ADDAESS STRFET ADORESS
CiTy-sr-np CY-ST1-2P
e I . — Do 0 mr - e e e e o — e [ Ghange () Adition |
RAME . NAME
STREET ADDRESS STREET ADDRESS
ory-si-ze Cify-Ss-21p
e 0 Delers TnE O Crange [ Agdiion
HAME NAME
SIREET ADDRESS SIREET ADORESS
CTY-ST-2P CITY-ST-2P
nne [ Detete nmE [OChange ] Adition
MAME RAME
STREET ADDRESS STREET ADDRESS.
CiTY-51-2P CwY-Si- 7P
TME [ petere TMLE O change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cily-S1.21P CIFY-51- 2P

11, | herepy certify that the informaton supplieo with 1his filing coss not quality for the exemplions contained in Seclion 119, Florida Stanates. | further cerity that tha intormation
indicated on this reporl is Irue and accwate and that my signature shall nave the samu lepai ellect as if mode unaer gath: that | am a managing member or manager of the
{imited liability company or he receiver or trustee empowered o exacule this repot as required by Chapter 608, Florica Statules.

SlGNA‘i‘UB.IjE:OI\—t;‘(\G\, 8

MATURE AND TYPED GF FRINTED NAME OF R, % AUTHORIZED AEPAZSENTATIVE ~ ‘oau‘ \ Daynma Prong 8
1




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2006

MACACAL, LLC
2624 CHOCTAW TRAIL
MARIANNA, FL 32446 US

Subject: MACACAL, LLC

Reference Nurhber: L05000019052 .

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.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



