2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000013126 -«

1. Entity Name

JOHN MACKLIN LLC

Sep 04, 2007 8:00 am
Sgcretary of State

09-04-2007 90084 009 ****50.00

Principal Place of Business

2547 SUNSET DRIVE
KISSIMMEE FL 34741

Mailing Address

2547 SUNSET DRIVE
KISSIMMEE FL 34741

LT

2. Principal Place of Business - No P.O. Box 4

BYT Sunser DA

3. Mailing Address

e

Suite, Apt. #, elc. Suite, Apt. #, etc,

/iﬂ\l

2nd MOORE CR2EQB3 (4/07)

City & State City & State _ 1 4, FEi Number Applied For
KiSSITMME = AnY255%7 Y o opioane
Zip couny LIS A Zip Cauntry $5.00 Aduitional

OSCEOLA

AY 14|

5, Certificate of Status Desired 4

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKLIN, JOHN
2547 SUNSET DRIVE
KISSIMMEE FL 34741

;'Nvi.:

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abfvegamed

SIGNATURS M k_o .

tity submntq l is slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent

R aqfov

{MHGTE Registersd Agen: sgniire raguiiad when tostalng) B 33

\-{,Qi:u :, lyrmd of preatted ¢ n-ne‘?qpeq.otmed AQEHL ANy 1 1 appcalig

\

9. ) MANAGING MEMBERS /MANAGERS

0. ' ADDITIONS / CHANGES

nTLE MGR [ Delete HILE [ Ghange [ Addition
NAME MACKLIIN, JOHN NAME

STRLET ADDRESS [2547 SUNSET DRIVE STRLLT ADDRESS

cy-st-28 IKISSIMMEE FL 34741 CFY-ST- 2IP

THLE 3 elete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

ITY-S1-2IP CITY-51-21P

TITLE 7 oelete TITLE [C1 Crange [ Adaition
NAME - ‘ NAME

STREFT ADDRESS STHEET ADDRESS

CHY-ST-2IP CITY-ST-2Ip

TITLE O pelete e ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-s1-2ip

TILE 1 pelsle T [J Change  [J Addition
NAME NAMC

STRLET ADDRESS STRELT ADDRFSS

CITY-5T1-2IP CINY-§1-ZiP

TILE [ Delete TITLE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTy-5T1- 719

11. | hereby certity that the intormation supplied wiln this filing does not quality lor the exemplions conlaned in Chapier 119, Florida Statutes. |
ort is tiue and accuraie and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
ry ar the receiver or frustee empowergd 10 execute this renort as required by Chapter 608, Florida Stajules

indicated on thi
lirmited liability cgm

qN\(ﬂ\/(‘lﬁ Dan

SIGNATUR

urther certity thal the information

3 07

|MT%D NA E DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dayhre Phore #




