FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIS:NLJ“I:A ENT # LO6000071742 01-18-2007 90018 045 ****50.00
MACC INVESTMENTS LLC
Principal Place of Business Mailing Address
3404 S.E. BEVIL AVE. 3404 S.E. BEVIL AVE,
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
P T 0 A
Suite, Apt. #, efc. Suite, Apt. #, slc. 01102007 Chg-LLC CR2E083 [12/06)
City & State City & Slate 4. FEI Number Applied For
0?0 - 5&4 ?q&s’ Not Applicable
ap Gountry Zip Counlry 5. Certificate of Status Desired ~ (J ?i—ggqaf::‘““ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CHOWDHURY, ATIQUZZAMAN

3404 S.E. BEVIL AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisiared agent and title it applicable {NOTE: Registarad Agent signalure recuired whaa renstating) DATE
- = Fiting Feeis-$56:00 1 Make chack payable to
Due by May 1, 2007 Florida Department of State ~
9. MANAGING MEMBERS / MANAGFERS 10. ADDITIONS f CHANGES
TITLE MGRM O Dalete THTLE [ Change [ Addition
NAME CHOWDHURY, ATIQUZZAMAN NAME
STREET ADDRESS | 3404 S.E. BEVIL AVE. STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE, FL 349384 CTy-ST-2IP
TME MGRM O Delete TITLE [J Change () Additian
NAME CHESNEY, MARC NAME
STREET ADDAESS | 5903 NETTLE PATH DRIVE STREET ADDRESS
Ciy-ST-2IP FORT PIERCE, FL 34951 CITY-51-2IP
TITLE O oelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-217 CiTY-5T-2P
TITLE O pelete WILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-51-ZP
TITLE 3 pelete TE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P cIry-ST-2IP

11. 1| hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited-liabilily company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __»/]q1c_ /,_’.éeu\a,m /;/ / ,3/9 7 _172-229-9908

SIGNATURE AN6 TYPER OR PRINTED KAME OF SIGNING MANAGING WlGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

(.~




