2008 LIMITED LIABILITY COMPANY Feb II,F‘%%(])ESDS.OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000033308
1. Entity Name 02-11-2008 90133 027 ***138.75
MACARDALL GROUP, LLC
Principal Place of Business Mailing Address
1968 ROLLING GREEN CIRCLE 1968 ROLLING GREEN CIRCLE
SARASOTA.FL 34240  US SARASOTA, FL. 34240 US : 500 07074
1 I
3 Pincipal Place of Business - No P.O_ Box # 3. Mailing Address | !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC 83 (12/06)
City & State City & State 4, FEi Number Applied For
Ao~ 799 /0 Nol Applicable
e Country ap Counlry 5. Certificate of Status Desirex O f:'ggq l’:“r:;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Registered Agent
Name
REINICKE. STEPHANIE A _
~1800°'SECOND STREET— —Sheot Address (.0, Box Number is Not Acceptable) —
SUITE 803
SARASOTA, FL FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accep!
the oligations of registered agent.

SIGNATURE
Sigreture, lypad of prited namo of reg=tered agent end tite ¥ appkcable. (NOTE: Regnaterad AQent signarure rqurad when renstatng) DATE
CiTFILE NOWI FEE IS $138.75 ' : . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
iR MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
TRLE + | MGRM 7 Detete” TMLE . [ Change . ] Additton
HAME CALKINS, WALTER G . NAME
STREET ADORESS | 1968 ROLLING GREEN CIRCLE | STREET ADDRESS
CITY-5i-3P SARASCTA, FL 34240 CivY-ST1-2°P
e MGRM 3 Delete TMLE ) change  [) Additien
NAME CALKINS, PATRICIA M NAME
STREET ADDRESS | 1968 ROLLING GREEN CIRCLE STREET ADORESS
CiTY-ST-2P SARASOTA_ FL 34240 CITY-S7-2P
THLE [ Detete TME {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST.2P LITy-S§7- 2P
TE =~ O petete e __ EJcrange__ [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&1- 2P CITY-ST-2f
TTLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2°P BITY-ST-ZIP
TTE ] petets TME IcChange {3 Agdition
NAME _ NAME
STREETADDRESS | - . ) | STREET ADDAESS
LITY-51-27 . § CoY-S1-2P

11. | hereby certify that the information supgplied with this fiing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managling membe: o manager of the .
limited liability company or the receiver gr trusiee ermpp ered jmexecute this repott as raquired by Chapter 808, Florida Statutes. .- B -

W

Tal el dytest R L.
Tl el iy . ..ﬁu..,“ PN

SIGNATURE:

TURE ATE




