FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 106000028090 01-16-2008 90055 002 ***138.75
1. Entity Name
MAC LTD. CO.
Principat Place of Business Mailing Addrass frRtATAL) ]., vev
315 TINDER PLACE 315 TINDER PLACE )
CASSELBERRY, FL 327G7 CASSELBERRY, FL 32707 o
e e L RS AT EIE

Sute. Apt. #, etc. Sute, Apl. 4, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FE| Number Applied For

74-3168737 Not Applicable
Zip Country Zip Country " . $5_00 Additional
§. Certificate of Status Desired 3 Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) Name _ JEp——

MCASSEY, THOMAS D

15221 RLANTATION OAKSDR. Street Address (P.O. Box Number is Not Acceplable)
8 . ;/—\'7 215 rnder Pl

TAMPA, Fl--33647

/ FL*%% 07

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
t/14/o%

L) Meidnoe,

SIGNA
iure, lyPed of Crfied name of registered agent ang u%ppu:m‘e. [NOTE: Regisisred Agent signaiure requirad whan fersiating) DATE
P 4

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2003 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES L
TLE MGR: 1 oelete TME AThange [ Addition
NAME MCASSEY, THOMAS D / e 2 JQ
STREET ADDRESS | 15224+ PLANTATION OAKS DR. #8 - STREET ADDRESS 3 / P/Qc@
omv-sT-2¢ | TAMPAFL- 33647 CITY-5T- TP Casse /6 "’7; FL 2270 7
TE  * 1 - 1 pelete TITLE [ Change [ Addition
i NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [ Delete TMLE [ Change [ Addilion
NAME NAME L
STREET AODRESS [~ ° STREET ADDAESS
CITY-ST-7P CITY-§7-20P
TIMLE ] peigte THTLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e 1 Delete THHLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Deleta TME change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liabHity company or the receiver ar trustee empawered to execute this repon as required by Chapter 608, Florida Statutes.

Daytime Frone #

smnmué%.ﬁW 14 / 08
SIGNAJTURE PED DR PRINTED NAME OF SIGHING IIANAGy BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale
'




