FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000029362 05-15-2008 90076 028 ***138.75
1. Entity Name
MACRIGBY RIVER PRCPERTIES, LLC
Principal Place ot Business Mailing Address pUvRLENMY
7450 SW 131 STREET PO BOX 560945 ' : D
PINECREST, FL 33156 PINECREST, FL. 33256
Suite, Apt. #, sic. Suite, Apt. #, etc.
03132008 Chg-LLC CRZEO083 (12/06)
City & State City & Slate 4. FEl Number Applied For
‘ 05-0619832 Not Applicable
Zip o «Country Zip Cauntry . i $5.00 Additional
. 5. Certificate of Status Desired O . \oditional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agant
- Name
BROWN, B. MACKAY: ESQ
7450 SW 131 STREET Street Address (P.0O. Box Number is Not Acceptable)
‘PINECREST, FL. 33156 .
City FL | Zip Code
- 8. Tbe above named entit'y‘subf‘n'\x_s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Flerida. | am familiar with, and accept
‘thizzobligations of registered agent.
SEIGNATURE .
~ . Signatura, lyped or printed name ol registerad agent and title it applicable {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $138.75 - ' Make check payable'to
After May 1, 2008 Feeo will be $538.75 3 2. Florida Department of State - <
Nt R oL+
9. MANAGING MEMBERS / MANAGERS 10. , K ADDITIONS  CHANGES
TITLE R Xoelete THLE 4 O change [ Addtion
NAME GONLPOURNE, RCIHARD ’ HAME 2
STREET ADDRESS | 82646W 176 TH STREET ADDRESS
CITY-ST-2IP MINEL 33 CITY-ST-2IP
WILE MGR [ Delete mme [J Change [ Addition
NAME BROWN, B. MACKAY NAME
STREET ADDRESS | 7450 SW 131 87 STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33156 CITY-ST-2IP
TME 3 Delete TIFLE £ change [ Additien
NAME - - - NAME
STREET ADORESS STREET ADIDRESS
CITY-8T- 2P CITY-ST-2iP
TITLE O pelete me - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-8T-2IP CITY-ST-2IP #
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2iP CITY-ST-2IP
TITLE 1 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ] am a managing member or manager of the
limited liability company or the receiver of rystee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 7/95,/05’ 3460
SIGNATURE AND TYPED QR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phona #




