FILED

Jul 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-01-2006 90227 033 ****50.00

DOCUMENT # L05000069771
1. Entity Name
MACEALOT, L.L.C.
Principal Placs of Business Mailing Address |
928D MAR WALT CRIVE 9280 MAR WALT DRIVE 3 0 l] 1 2 4 0 1
FT. WALTON BEAGH, FL 32547 FT. WALTON BEACH, AL 32547
e s o0

Suite, Apl, #, elc, Suite, Apt. 4, etc, D2062m8_ Chg-LLC CR2E083 (11/05)

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

Not Applicable
Ze Country Zp Counry 8. Conlficate of Starus Desirod [ ggggmm
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agsnt
Name -
Fester-wrrawes 1 TIEODORE L. ACEY )
SEO-MARALTBRIVE— AZ2T War ub_' + Dr Streat Adaress (P.O. Box Number is Not Acceptabla)
SUHFE+0T 2 P fon geaJ, FL
FT. WALTON BEACH? FL-3254 !
.3 3 g‘ City Zip Code
¥ il : FL |

8. The above antity sub%:“s this staterment {or the purpose of changing its registared office or registered agent, or bath, in the Sate of Florida. | am familiar with, and accept

the obiigalj of rog!.slerafl aganl.
mﬁéﬂi : THEGIRe L. Aacey 2)9/66

- ;muw!-amdrvw-nm’nu-}w. {NOTE: Fagstsrec AQers SipnaiLre requUIFEd whsn NG ) CATE
Flllng Foo Is $50.00 ( J B " Make check payzbls to
Duo by May 1, 2006 Florida Department of State.

8. _hMAN.AGING MEMBERS /MANAGERS 10. ADDITIONSICMES
e MGRM i O oeiets TME Ocmng [ Adgiton
NAME MACEY, TREODORE | NANE
STREET ADORESS | 9280 MAR WALT DRIVE STREEY ADCRESS
CTY-SF-2P FT. WALTON BEACH, FL 32547 ciry-51-ap
e MGRM . 1 bekete IhE DOconenge [ Addition
HANE MACEY, JEFFREY 7 RAME
STREET ADORESS | 828D MAR WALT DRIVE STREET ADDRESS
Cy-51-20 FT. WALTON BEACH, FL 32547 ciry-51-p
MEe MGRM O petets TME Ooame O] Addioon
KAME MACEY, JENNIFERL - HAME
STREET ADORESS | 92BD MAR WALT DRIVE STREET ADDRESS
CTY-ST-2P FT. WALTON BEACH, FL 32547 Ciy-s1-2@
THLE MGRM O o TLE ] Dchenge [ Addition
NAME MACEY, JACQUELYN D NAME
STREET ADDRESS | 9280 MAR WALT DRIVE STREET AUDRESS
GTY-ST- 1P FT. WALTON BEACH, FL 32547 CITY-ST-4P
mE O Deletn TILE Dcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-2p CTY-57-2P
e 3 Detete e O cnangs [ Aagitin
NAME NAME
STREET ADORESS SIREET ADGRESS
CITY-51-2P eny-si-op

11, | hareby certify that the information supptied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am a managing member or manager of the
Emited liability company or iver OF inustae empowerad 10 executs this repor as raquired by Chapter 608, Florida Stetules.

SIGNATURE: 73 (;Lﬁﬂ A, 02/‘1_ ot (ps0\fbI4573

O AUTHGRIZED REMREEFNTATIVE

= e




