2008 LIMITED LIABILITY COMPLNY

REINSTATEMENT 7 F

ILEL
SECRETA?\Y”F Al

DOCUMENT # L07000015518 DIVISIGN OF CORFARATIUNE

4. Entity Name

MAC ADJUSTMENT SERVICES LLC 08 Nov ] 2 PH 2. 38

Principal Place of Business Mailing Address

153 EGRETS WALK LANE 153 EGRETS WALK LANE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e — OGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 10292008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number yZ| Applied For

" "I Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O Ei'ggq l.:\icrj:(‘;tional

6. Name and Address of Currem Regtsterod Agent 7. Name and Address of New Registerad Agent

= - = ) Name~ — — T - T - T

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD STE 101 Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named entity submits this statement 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, typed led registered agenfand title if h 3 {NOTE: Regi d Agent

FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O belete TILE [ changs {7 Addition
NAME MCLAUGHLIN, ROBERT NAME llﬁybg U_]‘ ‘:’__, !-:h‘:.. j_g"
STREET ADDRESS | 153 EGRETS WALK LANE STREET ADDRESS ¢ S IE] %238 75
CITY-ST.2IP PONTE VEDRA BEACH, FL 32082 CITY-S1-ZIP
TITLE J Delere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalste TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-stae | . e CCITY-STLIP . —— — - —_—
TIME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ENT STREET ADDRESS
CITY-§T-2IP ‘k\QT m CITY-ST-2IP
TITLE i [ petete TITLE . [ Change {3 Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or m Ecpiver or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M//b/ - u/y/; Py-¢o1-02)/

SIGNAW&!’AND TYPED OR PRINTED NAME OF SlG)lmO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayimg Phone #




