2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000070143

1. Entity Name
MACLEE DEVELOPMENTS, LLC

May 27,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
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MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, of both, in the State of Florida, I am famnhar with, and accept

Signature, typad o printed name of registared agant and Uile it appiicable.
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DATE

FILE NOWII! FEE IS $138.75
Due by Soptember 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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