2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000119936

1. Enlity Nama
MAC LAND DEVELOPMENT, L1LC

Principal Place of Businass

1100 0LD POLK CITY ROAD
HANES OITY, FL 33844

Maifing Addrass

HAINES CHTY, FL 33844

1100 OLD POLK £ITY ROAD

2. Principai Place of Business - No P.O. Box # 3. Maillng Address

RO A

Jul 16, 2007 08:00 AM
Secretary of State

Sulle, Apt. felc. Sulle, Apt. #, ele, -
P i3 Q5362507 Chg-LLC CR2EQ83 (12/08)
Cily & Siata Cily & Siate - 4, FE| Number Appliad For
77-0667564 bot Applicable
on T ] Counly Zip Country ) $5.00 agditiona
5. Certificale of Siatus Dasired . Fos B "
. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent

MCINTEE, MELISSA J
1100 OLD POLK CITY ROAD
HAINES CITY, FL 33844

Streat Address (P.C. Box Number Iz Not Acceplakils)

City

FL I Zip Coda

8. The sbova named entily subrils this statament for the purpose of changing s registerad olfice of ragistered agent, o both, In the Stale of Flordda. {am famiffar with, 24d stcept

1he ohilgations of registered ageqgt,
- .
sxsmmnsmmgw______m&iﬁﬁjlﬂ?ﬁﬁ”f ?/!D/b?
Signature, lyprd o pri <L ngittarad ngont knd Nia ¥ Sppfieabia NITE Agact Signahes 12g ) DATE
- == B j j = T T
Fillng Fec s $50.00 ‘Maks check payable fo.
Due by September 14, 2007 Florids Dégatinient of State
g, _ FHAGING MEMBERS ] MANAGERS 10 — ADOTOTE CHANGES '
TRE MGRM T etz ILE Dok LI Aden
NAME MCINTEE, MELISSA J HAME o
STREET ADURESS | 1100 OLD POLK CITY ROAD ETREEY AODHESS UOROOOTESNAR
BE-57-2P | HAINES CITY, FL 33844 G- ¢- P HSIR/TT-80012-001 S0,
THLE MGRM i T Do THE ' ) T [lchasge T3 adsifion
84 MOCINTEE, DANIEL J tME
TG ADORESS | §100 OLD POLK CITY ROAD ETREEE ADBRESS
ons-2e | HAINES CITY, FL 33844 GY-S7- 20
mE - O zewe me - [Tokenge [ adotien
NAE HAWE
STREET ADDRESS STREET ADGRESS
CrFY-§7-0F CBY-51-2P
L T patety TRLE lomnge [ Atdiion
HAME WAME
STREET ADBRESS STREET ADURESS
CITY-ST-2P RrY-57-2p
mie 3 petete ME Clohange {73 Additen
RRME RAME
STRIET ADDRESS STHEET ADDRESS
COY-ST-20 oRY-§7-47
me - 3 el e : Clemnge [ Addition
RAME NAME
STREET ADCAESS STREEY ADCHESS
CY-8T- 2P CRY-51-0F

1. 1 hereby certlly that the Wormation, supplied with this fiing does not qualily for tha exemptioris contaiad in Chapler 118, Florida Statutes. } Arther cerfily that the Information
indicaied on this repo ls true and aceurate and that my signature shall hava the same legal effec! as if made undsr cath; that | am & maneging member or manager of lhe
Timied Sability company or tha receter or frustes empcwarad 1o exscuta fis report a8 required by Chapter 608, Florida Balutas.

SIGNATURE: QXMED D podele pantes .

Mcintee, MGRM

SIGHATURE AND TYPES OR PRINTEDWAME DF SIGNING MANACIMG MENBER, MANAGEN, OR AUTHORRED REPRESEXTATIVE

707
Daig Cryime Phons ¢

AL3. 257 €57




