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. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT #L06000054323

1. Entity Nama

MACEY FAMILY MANAGEMENT, L.L.C,

04-02-2008 90149 027 ***138.75

bUvU10090

Principal Place of Business Mailing Address

928-B-MAR-WALT-DRIVE
FORT WALTON BEACH, FL 32547

928-B-MAR-WALTDRIVE—
FORT WALTON BEACH, FL 32547

2. Pnnipal ?ﬂa of BW *E P. bﬂox #

3. Mailing Address

N’

TR GATRrEm

Suite, Apt. #, alc.

Sm%eiApl #, otc.

01292008 Chg-LLC CR2E083 (12/06})
ity fu Stal City & State 4. FEl Number Applied For
Fa(‘?' D N Bd’] f NOT APPLICABLE Not Applicable
25\54" %lm N e Counlry 5. Cartificate of Status Desired_ (3 ?g'g?q‘ﬁ:’:;“““'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s OORE T MRARCEY
THeo o8l T R Ng.
e

FORT WALTON BEACH, FL 32547

]

o THepore L. MALEY

)fga v

TR IR TT BL"

Ste J)0

“Foct Unlfen Heh

FL | %5/

8. The above named

the obligations istarad agent.

lity Submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- d DN o o, TREOMKE T 1106y 5//3/&5’
/ . rature, typed e tontad name of regisiered agent and Ulie it (NOTE: Registered Agen signature required whan renstatng) DATE
J
FILE NOWH! FEE IS §128.7
After May 1, 2008 Foo will bo $538.75
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
“TE MGR O Delete e [(TChange (O Addition
! NAME MACEY, THEODORE | NAME
STEET ADoRess | 928-D MAR WALT DRIVE smeeraoovess | 03¢ pIAR WKT DR, STE - 310
an-s-2P | FORT WALTON BEACH, FL 32547 stz | FORT (e Ton) b, EL 3454 7
TME O Detete TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p
TITLE O Detete TME [ ¢thangs 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME 1 Deleta TTE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S$T-2P
TiTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
TME T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2IP

11. | herebry certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutas. | further centify that the intormation
indicatedt on this report is true and accurate and that my signature shall nave the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREMW"L THEODDRE T mACEY 3L3 log  (8)315 407

SIGNATUR!

ND TYPED OR PRINTED NAME OF BIGNINB

INO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Phone #




