. FILED
" 2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000076652 04-28-2006 90018 027 ****50.00
1. Entity Name
MACO ENTERPRISE, LLC
Principal Place of Business Mailing Address
1704 RIGGINS ROAD 1704 RIGGINS ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEl NumgPt Applied For
D - Z 5 % S U 7—- Not Applicable
Zip Country Zip Country - ! $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Mame
HARPER, LARRY L M.D.
1704 RIGGINS ROAD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
. ' City FL I Zip Code
8. The above named enlity submitsthisl‘sla:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE LD
Signatwe, lyped or pented name of regisiersd agent and tide if applicable. (NQTE; Registared Agans signature required when relnstating) OATE
Filing Fee is $50.00. " Make check payable to
Due by May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE | MGRM ey i O oetee TNLE [3 Change  [] Addition
NAME HARPER, LARRY'LL M.D. HAME
STREET ADCRESS | 1704 RIGGINS ROAD - STREET ADDRESS
CY-ST-ZP TALLAHASSEE, FL 32308 CITY-ST-2IP
THLE MGRM 7 Deler TMLE [0 Change  [J Addition
NAME PAREDES, ALFREDO A JR., MD NAME
STREET ADDRESS | 1704 RIGGINS ROAD STREEY ADDRESS
Cmy-sT1-Z7F TALLAHASSEE, FL 32308 CITY-5T-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-2P
TITLE O Delete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-0P CITY-ST-2IP
TITLE O beleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF
TITLE [ belere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITv-S1-29
1. | hereby certify that the information supplied with this tiing does not qualily for the exemptions contalned in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report is rue and accurg my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: PN
BIGMATURE AND TYPED OR PRINTED NAME OF MANA, L , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




