FILED

2007 LIMITED LIABILITY COMPANY .+ Feb 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000062567 -1 01-16-2007 90053 041 ****50.00

1. Entity Name
MACK FAMILY INVESTMENTS, LLC

Principal Ptace of Business Mailing Address QU
781 CRICKLEWOOD TERRACE 781 CRICKLEWOOD TERRACE
HEATHROW, FL 32746 HEATHROW, FL 32746
R P ST R T R AR
Suile, Apl. ¥, sic. Suite, Apt, #, etc, 01102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apphed For
QD'QHO@OI &25 Nt Appiicable
P Country Zp Country 5. Centficate of Status Desired [ gzgg mml
8. Name and Address of Current Rogistored Agont 7. Hame and Address of New Registerwd Agant
- Name - —_
BAUER, KIRK T
223 S. WOODLAND SB8OULEVARD Street Address (P.O. Box Number is Not Acceptabla)
DELAND, FL. 32720
City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing is registered office of registered agent, of both, in the State of Florids. | am familiar with, and accept
tha obiigations of registered’agent.

SIGNATURE ___=
Sigranss. yewd Oor pread name of 1ol DM BN T8 § INGTL: Aegrrarec AQarl NN IOuECd when |eFss e DATE

Filing Poe Is $50.00 Make check paysbls to
Due by May 1, 2007 Flarida Departmant of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR " ; [ Deiss M CJChange  [] Addition
WAME MACK, JAMES R NAME
STREET ADDRESS | 781 CRICKLEWOOD TERRACE STREEY AGORESS
city-S1-2¢ HEATHROW, FL 32746 CivY-ST-2P
(14 MGR [ Oeiete e [ Change [ Addition
MAVE MACK, BONNLIE B RAME
STREET ADDRESS | 781 CRICKLEWOOD TERRACE STREET ADCRESS
cirY.S1-2P HEATHROW, F1. 32746 CITY-SI-ZIP
TmE 3 Delete e O Crane [ Addition
NAME N
STREET ADDRESS. STREET ADDRESS
CY-ST- P cire-st-Ip
HILE 0O Detete TILE {1 Crange [} Adcition
WA Nt
STREET ADDRESS SIREE) ADORESS
CIfY-51-0P Cy-51-7P
013 7 Detete TLE O Crange [ Adcttion
NAME NAMF
STREET ADORESS STRELT ADORESS
chy-5v- @ CiTy-51-7P
g 3 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2P CIFY-51-21P

11. | heretry cetmhal the information supplied with this Rling 0oes nat qualify for the exemplions contained in Chapter 119. Florida Statutes. | further centity that the infoemation
indicatod on this report is true end accurale and thal my signature shall have the same legal effect as if made under 0ath; that | am a managing member or Mmanager of the
lirmited lability comparny o the receiver Of Tustee empowerad 1o ax e this ieport a3 required by Chapter 608, Fiorida Statutes.

SIGNATU.BE“;




