FILED

2006 LIMITED LIABILITY COMPANY .
.__ANNUAL REPORT (AR} s Jun 12,2006 8:00 am
DQCUMENT # L05000039359 - Secretary of State
1. Emiity Name 05-05-2006 90031 049 ****50.00
MAC FOREST, L.L.C.
Principal Place of Businass Mailing Addrass
6051 KB KY AENUE 6051 KENTUCKY AVENUE
NEW CHI 34653 NEW PORT RICHEY FL 34653

AT IR ED A

3. Maikng Address

(> P&da mggﬁ?&}w{'onasr Ave

Suite, Apt. #, eic, Suite, Apl. ¥, etc. 15t MOORE CR2E083 (10/05)
City & S ale City & State 4, FE) Number Applied For
NeW ORT R 'CH‘E'Y ' ILO‘?M A 7 34 O/gf Not Applicable
ig) lf 053 Country Zip Counuy 5. Cortificate ot Siatus Dosired 0 gase ggqmm“a]
6. Namo and Addreas of Curreni Registered Agent 7. Name anc Address of Naw Reglstered Agent
" SOWA ALEX - - - . SOWA, cHRIS
6051 K'ENTUCKY AVENUE Street Admiess (P.O. Box Number is Nol Acceptabie) B )

NEW PORT RICHEY FL 34653

€05 KENTUCKY AVE
“ New Forr Ricirey FL |%3%% <3

8. The above namad antity sut:mus this siatgment for the purpose of changing its registered oflice or registered agent, or both, in thd State of Florida. | am familiar with, and accept
tha obligations of regns et!‘:ngem

SIGNATURE i - gy 4200
Suyrmest

¥, Prend oy Mmmuwdl-!n-nr:-l:;at.mﬁ_uﬁ- INGIE m..mmuumuu-uumm) DATE
- FILE NOWNI FEE IS $50.00 ° '

Maue Check Payable to Florida nepanment oi Slale
'J_ K DueByMayi 2006 o

~

9. MANAGING MEMBERS.‘MANAGERS - 10. ACDITIONS /CHANGES

Ine MGRM [ Detete e Olctange [ Adattion
NAME SOCHOCKI, MARY § MAME
STRIET ABDRESS |8051 KENTUCKY. 'AVENUE SYREET ADORESS
Ciry-s1-ae NEW PORT RICHEY FL 34653 Cimy-S1-27
me ) {3 Delete e O Crange ) Addition
HAME NAME : - . .
SIRELF ADORESS STREET AIDRESS
CITY- 5T-29 omv-st.zp
Tine [ Detcte e Dl change [ Addiion
NAME NAME e

TTswmeEROgRESs | T T T — - STRECT ADORESS -
Gn- 5tz . CAY-§7-29
me 0 Detere it Clcags [ Adtition
N NARE .
STRELT ADDRESS STRFEY ADOALSS
e -§7-2P CITY- 5528
TIRE (3 elrie me O3 Crange [} Addition
HAME MAME
STREET ADORESS STREET ADDAESS
oTY. 5110 CITY- §1- 20
e Do | Cows  Osasin
NANE NAME
STREET ADORESS STREET ADDRESS
GiY-si-pe . CITY-51-21P

1. | hareby certify Ihal the intormation supplied with this #iing does not guality for the exemptions containad in Section 119, Florida Statutes. | further cartity that the information
indicated on Ihis report is irue and accurate ang 1hai my signature shall have the same legal elfect as if made uncer ooth: that | am a managing mermber or manager of the
limited liability company or tha recaiver or rustee empowered to executs this report as required by Chapter 608, Fiosida Statutes.

SIGNATURE: }]7704‘%-)’«@“4/ &ip C'Z%ZL & 20 0b

SIGNATURE AND TYPED OPMPRINTED MAME OF SIGNING R, GR AU EFRESENTATIVE Dae Duytwree Prezeie b




