FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000053113 03-29-2007 90177 050 ****50.00
1, Entity Name
MACK INVESTMENT PROPERTIES LLC
Principal Place of Business Mailing Address B 00 3 0 2 0 1
757 PREAKNESS DR - 757 PREAKNESS DR
MELBOURNE, FL 32904 MELBOURNE, FL 32904
TR T IRUAT R ARRT AR
Suita, Apt. #, atc. Suita, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 Appiied For
L{ q l'] a F) Not Applicabie
ap Couniry Zie Country 5. Certificate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama ano Aaaress of New Rugistered Agent
Name
BIRAN C HERNDON PA Bivan C. Herndon FH
797 SE PORT ST LUCIE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

PORT ST LUCIE BLVD, FL 34984

9t S US /ﬁfidq/m/ /
bt St Lac i & FL | 7987952

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, o both, in the State of Florida. 1 am familiar wath, and accept
the obligations of registered agent.

SIGNATURE i S —— {WEQ/ %7

Signatura, typed of printed name of registered agenl and tifle Il applicable {NOTE: Registered Agenl signalure required when renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deizie TILE ClChange 7 Acdition
NAME MACK, COLIN NAME
STREET ADORESS | 757 PREAKNESS DR STREET ADDRESS
CITY-51-21P MELBOURNE, FL 32904 CITY-ST-2IP
TILE MGRM 1 Delete TILE O Change [ Addilicn
NAME MACK, MARJORIE NAME
STREETADDRESS | 757 PREAKNESS DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-S1-21P
TITLE O Delete TITLE J Change ] Addition
NAME NAME
STREET ADDAESS SIACET ADDRESS
CITy-St-21P CITY-5T-2P
TINLE [ Delete TInLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE [ peteie TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITLE T Celele ImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or eiver or trustee empowared to executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: /Z/f )’l — 3-27-2007 5;,-504.3;2(,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Fhone #




