£

{ FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT S :.8:00
 DOCUMENT #L05000098616 ecretary of State
DOCUME . 03-06-2006 90206 036 ****55.00

MAC AN SEMENT - JOG COMMERCE PARK, L.L.C.

Principal Place of Business Mailing Address
1530 HARRISON STREET, SUITE #502 1930 HARRISON STREET, StITE #502
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

s NENRLEGA R

2. Principal Place

Sute, APt #,e1cy Suile, Apt. #, etc. 02212006  Chg-LLC CR2E083 (11/05)

: 7 City & State 4, FEI Number Applied For
Cly & State 2073603937 Not Applicable
Zip - Country Zip Countw 5. Certificate of Status Desired X I§esege?q ::::‘:;ﬁonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
BENENSON, ALAY ' Street Addrass (P.Q. Box Numbar is Not Acceptabls)
1930 HARRISON STREET, SUITE #502 ee Q. p
HOLLYWOOD, FL 33020
City FL Zip Code

8. The above namad énity submits this statement for the purpose of ehahging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi¢ered agent.

il

SIGNATURE

Sigrature, typed ¢ printed name of registared agent and litle  applicable. (NOTE: Pegistatad Agent signztura fedquirtd when 1 enstabng) DATE

P

Filing Fee is$50.00 #i:. Makecheckiphyable to . -
' - Florida Departmient of State .

Due by May » 2006

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES L
e - O Delets TmE MGRM [ change mmmon
NAME NAME BENENSON, ALAN
STREET ADDRESS STREETADDAESS | 1930 HARRISON STREET, SUITE 502
G- ST-2P QIY-ST-2P HOLLYWOOD, FL 33020
TILE _ ' O Detete TnE MGRM 3 Change X] Addition
o (AME NAME SHER, MICHAEL
STREET ADDRESS STREETADORESS 1930 HMARRISON STREET, SUITE 502
oY ST-2p , . ov-S-ZP | HOLLYWOOR, FL 33020
TITLE 1 Detete e O change [ Addition
NAME y I NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
e O Dekets TiE O Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cny-st-7p . CITY-5T-2P
e ’ ' O pelete TME O Change [ Additicn
NAME AN HAME )
STREET ADGRESS * . STREET ADDIRESS
anr-si-ze : ) \ l OTY-ST-2P
;T;i (] '&S[ete TINE [ Change. [ Addition
~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP 'CITY-ST-ZIP

M. 1 ' : : . . P . - P
in%?éi?g dcgr: "‘f'):islh!at thﬁ [nftormauan suppliad with this filing does not qua lily for the exemptions contained in Chapter 119, Fiorida Stafutes. | further certify that the information
limited ot cor:pg is lrug and accurate and that my signature shall 'have the sarne legal effect as it made under oath; that | am a managing member or manager of the
Y pany or RCoiviy oF trustes empowdrey to execut-s this report as requirad by Chapter 608, Florida Statutas. -

SIGNATURE: ,_Afan " Bencns o lezl(j(a 4s4y-27-2117

SIGNATURE AND =
TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAN "AGER, DR AUTHORIZED REPRESENTATIVE I ol Dayura Fhare ¥

e



