2007 LIMITED LIABIRITY coMPAliv FILED
ANNUAL REPORT (ARN" . Mar 15, 2007 8:00 am

DOCUMENT # L06000033769 — o Secretary of State
1. Enlity Name
Y 02-21-2007 90102 004 ****50.00
MACY PROPERTIES, LLC
Principal Place ¢l Business Mailing Addross
824 WATERMAN RD. S. 824 WATERMAN RD, S,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business - No P.O Box » 3. Mailing Address
Suile, Apl. #. alc. Suile, AplL. #, olc. 15t MCORE CR2EQ83 ({10/06)
City & Stale City & State 4. FEi Number Applied For
Nol Applicahle
ap Counlry Zp Country 5. Cenilicale ol Stalus Desired O $5.00 A,‘”""”‘“'
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name
VENUS, BAHMAN .
Slect Add P.O. Box Numb: Nol Acceplabio)
824 WATERMAN RD. S. octAddiess (7.0, Box Nimbeor s Nol Acceptablo)
JACKSONVILLE FL..32207
City FL I Zip Codo
8, The abova named gnlity submilg-tis stalement fgrthe purpose of changing ils rogistored office of registered agenl, of bolh, in the Slate of Florida. | am lamiliar wilh, and acceopt
Ihe obligations of regigtered . R
SIGNATURE (5 enirdtd  JRririn VEAIUS //4"' esidail 2-9-7
S.gmlm-, yPao at Akiedd e of regnluwd kel o0 ok B BRI aba [NOTL Ruigs Wiz AQONEAn; nolL ict IL:I0es w I Sl ) DATE
. FILE NOWI!! FEE IS $50.00
. Make Check Payable to Florida Department of State
) ; Due By May 1, 2007
9.~ ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e £Fe JTered /f‘dm%gcnfy O oelele nnt O change [ Aogition
M SVAMAC . MASHOD NAMI
SWHFIAESS | &y 4‘&0 a Ltn SIRL ANDAE S5
Y s e Atlentic  Beads F\ 32233 Gy §1 ap
e KESTHE T O pelote i Ochange O] Addition
NAME NAML
SIREE ATNESS Aﬁ//f?,ﬁ 7Y k{ﬂ/uré SIRCETADDIY 5
LY S1.AP 917 el 57‘4; O H(102 Y S 2P
i ToeKTON (I Cf o Sepcte Fz 2225 7 L . . .
Hint [ detete THit O cnenge [ Aadtion
NAMI HANI
STPLIT ADORESS ST0IEEADINY 55
[RITA BF{T i [HT) T ] e -
e O Dese [ [Jchange ] Addnicn
NAM( NAMI
SIREIT ADDRE S SIRILIADINLSS
Y SI-7@ Cly S|
1 3 oelere [ [ change (] Addilion
NASW NAME
SIREET ADORTSS STHIE | ADINE S8
CHyY S1 e cily s ¢
i O pelese nmr [ Change 3 Adgitian
NAMF NAME
SIALYT ADDAESS SI | ADORESS
CITY 81/ CITy 51 2F
11. | hereby corlify that the inlormaiion supplied with tis fling doas not quality for the exemptions contained 1n Scclion 119, Florida Stalules. | lurther cortify that the information
incicated on this report is FUO and accurate and thal my signalture shail hava Ihe samo legal ofiect as il made undor oath; thal | am a managing mombor o manager of the
limitad liability company of the receiver or rustoc empowered 10 execulo this raporl as requited by Chaplor 608, Flarida Stalules.
SIGNATURE: Y /lfrn [ M/ Dlamee Mashsd a/q /o Fa J0yY-993-9163
BONATURE AN TYPED OR PRINTED NAME OF SN0 MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATNE e Uaytere Phone &




