" FILED
ANNO AL REPORT (AR) - BUE BY MAY 1.2008 s Jun 17, 2008 8:00 am

DOCUMENT # L07000038842 . N Secretary of State
1. Erdily Hame 06-02-2008 90259 017 ***138.75
MCMAWAKAKIR MANAGEMENT, LLC
Principai Piace of Businass Maitng Addrass
100 EXECUTIVE WAY 100 EXECUTIVE WAY
SUITE 206 SUITE 206
(Ve aenr e T e Qi
u U
2. Principal Place of Bustness - Mo PO, B # 3. Mailk~g Addicss

Suile, Apl. # aln Suite. Apt ¥, iz 1% MOORE CRZE0B3 {10/07)

City & Slae Cuy & Siate 4. FEI N‘? Appled For

ég / O 7_3 Not Applicarte
i Country K Gounsy S. Cenificate of Staws Desired [J gigg ﬁi‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

g#&agﬁﬁlE:lgSRE BLVD Swreet Adidress (P.O. Bex Number is Not Accsp:;ab’e)

JACK%QNVILLE FL 32217

-

f;} :- City FL [Zip Codo

8. The above naitgd enlitydUbmits (his statemen: inr the purpose of changing it reislered oliice of fegistered agent. o 6oth. in the Stale of Flonda. | am familiar with, ond actep
the obligarions’f r,:g?ﬁ:wd aqeant.
»> ,'

SIGMATURE __~
s

‘uala'& T W BTN A Btel 29 LEC §Ung aIngky SNOTE A 2 pteesn A Rt SU S P et wodon ieqeridngh CATE
Al o &&

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be 5538.75

n i Make Check Payable to Florida Department of State
N

9. T o™ IMANAGING MEMBERS / MANAGERS 10. ADDINMONS /CHANGES
T MGRL!,;’ ‘ 3 Detese TiiiE O Change [ Addisan
HEME VERGNOLLE, ROBERT R JR, NAME
SIREET ADB3ESS 1100 EXECUTIVE WAY, SUITE 206 STREE] ABOAESS
un-st-ar - |PONTE VEDRA BEACH FL 32082 Chy-5i. 24
e MGR 3 Detete ik OcCrngz [ Aoditicn
HALE VERGNOLLE, KATHLEEN M KANE
SISEET *DRAESS [100 EXECUTIVE WAY, SUITE 206 STREET 2009555
omY-ST-2P - IPONTE VEDRA BEACH FL 32082 EAY-51-1P
e J Delete e Cthage [ Addtion
nsun . - = E - . -
SI5EET ADDIESS STHEER FLOFFSS
vify-51-21p ) IRy - 8- 2 R R
i 3 Celes e O change  [J scdnicn
1ARL HAYE
SIRLET ADURESS STRELEN ACORESS
{179-S1-AP Y- 5i-2p
Y O nsiere WE Ochenge [ Adaiticn
HAKL RAME
SISLET ADDRISS STRCCH AUDFISS
Y-S AF CiFY-57.2P
TIF O oeteze e [ crange (3 Aoditicn
HAME KAME
STAEET A00RESS STREET LDORESS
CAY STZP COY-37- 2

31, | herany certify (hat the infarmation Supplied =i 1his fling 0oes net quakty 101 1he xan pLons contained in Section 119, Florida Siates. | tuithss certily that tha itsformation
irgicated on this raport is rua ang accurate and hai 1Ny :‘.ngmxure shall have the sama lagal enect as it magde under vain; that | am & Managing rembet or manager of the
Wmitsd lability clenpany o the receival Of IAUSISE armpowerks 10 @xacute this 18P0 25 required Ly Chapier 608, Floriva Statutes.

Y4 /}a /7«:3/

ING MEMBE R, MANAGER, OR AL THORIZED REPRESENTATIVE L'u " Captiro Pvsn i

SIGNATURE:

EIGHATY)

PAINTED NAME OF HGMHING MA|




