FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000016867 Secretary of State
1. Entity Name 01-10-2008 90019 045 ***143.75
MACFARLAN FAMILY 1, LLC
Principat Place of Business Mailing Address
66 ISLAND ESTATES PARKWAY 66 ISLAND ESTATES PARKWAY : : .
PALM COAST, FL 32137 PALM COAST, FL 32137 ' 8 0 0 0 0 B B 0
] TN
2, Principal Place of Business - No P.O. Box # 3. Mailing Address HIllII" li i'; ‘ ‘I
Suite, Apt. #, etc Suite, Apl. #, etc. 01072608 Chg-LLC (121'06)
City & State City & State 4. FEI Number . Applied For
20-FSS 552 'l Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired [B/ Eeseggqt’:’:énml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACFARLAN. DANIEL G

66 ISLAND ESTATES PARKWAY Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submils this staterment for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations. of registered agent.

SIGNATURE
Sonature. typed or printed name of regestered agent and titis | apphcaiye. [NCTE: Registared Aperd sgnature naqurred when renstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE mec 2rm [ Delete TME [Jcrange [ Addition
NAME Denee & NMae FRror NAE
SREETAORESS | 40y Supne  Jampres  FARcey) STREET ADDAESS
CFY-S1-2P ppuﬂ Chpar o 23237 CTy-51-2°
TITLE ] pelete e Ochange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDHESS
Cry-s1-zp CITY-5T- 2P
TIE ] Delere TLE [ change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cay-S1-2P CiTy-S1-2P
TME 1 etere TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CAY-S1-ZP
TILE 7 Dedete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-ap LITY-53-2P
e [J etete TILE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiiY-§T-2P . ory-S7-2P

11. 1 hereby certify that the information suppliec with this filing dees not qualify for the exempiions containec in Chapter 119, Florida Statutes. | further cerlify that the infoermation
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 of manager of the
limiteg! liabitity company or the receiver or rustee empowerad to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE; um/T/')m o, W

//'7 JoF A G

Daybrme Phone #




