FILED
Mar 19, 2008 8:00 am

2008 LIMITED LlABlLﬁY‘CéMPRNY ! Secretary of State

ANNUAL REPORT

DOCUMENT # L07000014258 01-16-2008 90052 036 ***138.75
1. Entity Name
MAC, LLC
Principal Ptace of Susiness Mailing Address JUUYL4 (0O _
6869 STAPOINT CT, P.0.BOX 432
SUITE 102 ORLANDO, FL 32802
WINTER PARK, FL 32792 L
R T IR ISIR A

Suite, Apl. ¥, alc. Suita, ApL #. plc. 01042008 Chg-LLC CR2E0B3 (12/06)

City & State Cily & State 4. FElNumber Applied For

37- 1562 & o7 Not Appiicabla
Zp Country i Country 5. Ceriificate of Siatus Desive [ Fsz-g?qum“w'
8, Nams and Address of Current Reg d Agent 7. Name and Add of New Regk d Agent
Name
I_ERANKW & MARCIAA MURPHY. ___ —
6869 STAPOINT CT. Street Address (P.O. Box Number is Noi Acceplabla)
SUITE 102
WINTER PARK, FL 32792
- City FL I Zip Code

8. The above namad anlity submits 1his statemen for the purpose of changing its registered olfice or registerad agent, o bolh, in tha State of Rorida. | am familiar with, and accept
ha obligations ol regisiered agent.

SIGNATURE
18, tyPabG & Draaa niime of regaase el a0anl Snd Die o MopRCADIS. {MOTE: Py AQent 3wgr ed Wng) DATE

< _FILE NOWN! FEE IS $138.75 " "Mi3kd Ehack payabis th.
Aftor May 1, 2008 Foo wil) be $538.75 _ Florida Dapartment of State
9. - MANAGING MEMBERS /MANAGERS 0. ~ ADDITIONS {CHANGES
e MGR O Detete HItE Mg [ Agciion
i . | MRUPHY, FRANK W v MURAPY Y,
STREET ADDRESS | BBB9 STAPOINT CT, SUITE 102 STREET ADDRESS
cur-sl-op WINTER PARK, FL 32792 omy-S1-ap
me MGRM O petste HTE O Change [ Addition
NAME MARCIA A, MURPHY NAME
STREET ADORESS | 6869 STAPOINT CT. SUITE 102 STHEET ADORESS
cr-sr-ar WINTER PARK, FL. 22792 o$1- e
e [3 Detee WNE O Change~ (7 Addion
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciry-51-zp CirY-Si-ap
e ) [ elete TiILE [OCrange [ Addtion
NAME —_ o fees . - . . oo o [P JU
STREET ADDRESS STREET ADDRESS
or-5t-2p OW-51-2P
[ 3 Deless me Drange [ Assiton
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cuy-si-{iP ciry-31.17
e O Detete e O Cange [ Additin
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P ory.s1-op

11, | harehy cartify that 1he information suppliad with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statules. | further cerlity ihat the information
indicatod on this iaport is true and accurale end that my signalure shall hava the same legal eflect as il made under oath; that | am & managing member or manager of the

limitad liability compary o the regaiver or lrustae empowered 10 exacuta this rapor: as requited by Chapter 608, Florida Statules.
smmmne;j/ /%w/[‘ FRAVK W- MyRPHY [ -[0-0F 407 PH1-2 4%
GHATURE AND TYexdOn PR 68 make'or "y'“ -fwwuu ar AUt REPRESEMTATIVE Datn

Ourtyte Prone #




