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

1. Entity Name

ANNUAL REPORT (AR} * Secretary of State
DOCUMENT # L05000021779 : 03-15-2006 90025 045 ****50.00

MACACAL 1, LLC

2624 CHOCTAW TRAIL 2624 CHOCTAW TRAIL.

Frincipal Place of Business Maiing Address 30003685

S e TR

2. Principal Place ol Business 3. Maiting Adgdress
Suite, Ap1. W, elc. Suite, Apt. ¥, elc. 15t MOORE CR2ED83 (10/05)
City & Stale City & State 4. FE| Number . Applied For
20 - 24 S16SE ot Applcae
Zip Country Zip Couniry 5. Certilicate of Status Desired ] gesﬂ'go A_":}ma’
6. Name ond Addrese of Current Reglstered Agent 7. Name ond Address of New Registered Agent
Name
gsoziBET_i&A.r&mATRA'L Stieel Address (P.O. Box Number 1s Nct Acceplabia)
MARIANNA: P 32446
. City FL [ Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and aceept
ihe obligations of registared agent.

% YDA $2 NG AT OF Feg: noan ard the 2 (NOTE Pugrsiered Ageni ngpnatus 8aursd when rHnclawigh CATE

+

:, FILE NOWH! FEE IS §50.00.7 - .,

Make Check Pajeble to Fiarida Department of State;

L, AT T DuelBy May 1,200, LT

MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TRE MGRM 7 paieter TME O Change [ Acation
NANE CORBIN, MARK A AV
STREET ADDRESS | 2624 CHOCTAW TRAIL SIRELT ADDRESS
CI-5T-2F  |MARIANNA FL 32446 cirv-51-2i0
TRLE O Delete TFLE [ Change [ Accition
NAME NAME
SEREET ADDRESS STREET ADDRESS
TaY-ST- 2P cy-51-2P
Tm.E ————— e ) peter JmE_ L o e e D o (D adeiten |
HAVE NAWE
STREET ADDRESS SIREET ADORESS
CITY-SI-2P CITY-SI-2P
TLE [ pelete LT3 [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADORESS
CINY-S1-20 CITY- 5T 2P
TIRLE O petere e [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy.s1-zp CIFY-ST-2P
WikE O Deleer TME [ Change  {] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oTY-S1-2P CITY-ST-2P

11. L hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as il mada under oath; that | am a managing member of manager of be
limited Hapilly company of the receiver of lrusles empowerad to execuls this seporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ___ 7/ M .9«Q-«;’ 23 A?f;/()b

HGNATURE AND T\"Eﬂﬁ @M OF BIGHING MANAQING WMEMBER, MANAGER, CR AUTHOALZED REPRESENTATIVE
+




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

MACACAL1,LLC
2624 CHOCTAW TRAIL
MARIANNA, FL 32446 US

Subject: MACACAL 1,LLC

Reference Number: { L05000021779 ]

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 ietter.

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



