L

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000071742

1. Enlity Name
MACC INVESTMENTS LLC

Principal Place of Business

3404 S.E. BEVIL AVE.
PORT ST. LUCIE, FL 34984

Mailing Address

3404 S.E. BEVIL AVE.
PORT ST. LUCIE, FL 34984

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90209 048 ***138.75

60012753

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

20 S HWY G20 US Hivy |

Suite, Apt. #_etc. Suite, Apl #, etc

03012008 Chg-LLC Cl
Su,te A 7e A ) R2E083 (12/06)
City & State, City & Slale 4. FEl Number Applied For
o bastiog N, F L arTia s, Fi_ 20-5249925 Not Applicable
Zin Country Zip Country - ) $5.00 additional
46’? UJ’\A 9;1?5? U SA 5. Certificate of Status Desirec O Foo Required
- §, Nama and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name

CHOWDHURY, ATIQUZZAMAN
3404 S.E. BEVIL AVE,
PORT ST. LUCIE, FL 34584

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and tille Il applicable.

{NQTE: Registered Agent signalura requireéd when rainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- ; Maka check payable to
Florida Departrnenl of State

5w "'g'.?.

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TMLE MGRM [ Delete TITLE [ Change [ Additien
NAME CHOWDHURY, ATIQUZZAMAN NAME

STREET ADDRESS | 3404 S.E. BEVIL AVE. STREET ADDRESS

CITY-S7-2IP PORT ST. LUCIE, FL 34984 CITY-ST-2IP

TITLE MGRM O pelete 0 (t3 [J change [ Addilion
NAME CHESNEY, MARC NAME

STREET ADDRESS | 5903 NETTLE PATH DRIVE STREET ADDRESS

CITY-5T-2IP FORT PIERCE, FL 34951 cy-ST-29

TITLE 2 Delete TITLE [ Crange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIE O Detete TmE O change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TI5LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O pelete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manage+ of the
imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/’L%AM MARC  chesvey

{ of 972-225-9908

SDGNAT'URE AND ED OR PRINTED NAME OF SIGNING

GINB WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phona #




