2008 LIMITED LIABILITY_COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000049702

1. Entily Name

MACKQUINN, LLC

Principal Piace of Businass

4702 HIGHLANDS PLACE DRIVE
LAKELAND FL 33813

Mailng Address

P.O. BOX 7896
LAKELAND FL 33807

FILED

May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90515 022 ***138.75

MR

2. Frincipat Place of Business - No P.Q Box # 3. Mailing Address
Suile, Apt. 4. eto. Suite, Apt. #, elc. '1 st MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Numoer plhed Faor
Not Applicatle
Zip ntry Zip Sourn -
? Country P Gourry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa

VALERINO, LORRAINE
4702 HIGHLANDS PLACE DRIVE
LAKELAND FL 33813

Steeet Address (P.O. Box Number is Not Accemabie)

City

FL

Zip Code

B. The above named entity Submilts 1his statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am famitiar with. and accept

hg obligations of registered agent.

SIGNATURE

. Sgnature, typed o S name {-E 1ag sfe-ad aganl 3 e aopisaig

INDQTE Rapolenas Agart S idlure 1860 e ed wiin sfnstaling)

DGATE

.o o FILE NOWANIFEE IS $138.75 -
After May 1, 2008, Fee Wiil Be $538.75

« ‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / GHANGES
FITLE MGRM 3 pelers TMLE [J Change [ Acditen
HAME VALERINQ, LORRAINE NAME
STREET ADDAESS {4702 HIGHLANDS PLACE DRIVE STREET ADDRESS
ofy-s-2P | AKELAND FL 33813 CITr-ST-2P
TINE 3 Delete TiliE [OcChage [ Additien
NAME RAME
STAEET ADDRFSS STREFT ADDRESS
cmy-st-ae | CrY-S7-2iP
PILE [ pelete TiTiE [ cChange [ Acdition
NAME RAME
STRELT ADDAESS STREET ALDRESS
CITY-5T-2P CRY-57-2iP
THLE [ Delete TILE [OcChange [ Additien
NAME FAME
SIREET ADDRESS SIREET ABDRESS
CITy-ST-2P CHY-37- 2P
HTLE 3 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIT-57- 2P
THTLE O Datste L (J Change [ Aodition
NAME NAME
STREET AUDRESS STREET AGDRESS
[ITY-ST-2P CITY-57-2p

11. | hergby certify tha: the information supplied with this {iling does net qualify for the sxemptions contzined in Section 119, Florida Statutes. | further certity that the information
ndicated on this repornt is rue and accurale and tha: my signature shall nave the sams legal eltect as it made under oatn: that | am a managing memt:er or manager of the

miled Hability company wceivar or rustes empowarad 1o exsoute this repart as requirgd by Ghapter 808, Florida Staluiss.

SIGNATURE: (o M4 e pe M MG KM

(343) 660140/

SIGNATURE AND TWFPED OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANA&ER, OR AUTHOREZED REPRESENTATIVE

er o

Caylrra Poora &




