FILED

2008 LIMITED LIABILITY COMPANY «  Apr 29,2008 8:00 am

ANNUAL REPORT’ ecretary of State

DOCUMENT # L0O7000059619 04-04-2008 90133 034 ***138.75

1. Enlity Name

MACAW HOLDINGS Vilt, LLC

Fiincipal-Piace of Business Moiling Addross JuUuvw T

2790 N. MILITARY TRAIL 2790 N, MILITARY [RAIL

SIE6 _—. . SIE6

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R R A RN
Suite, Apt, ¥, elc. Suite, ApL. ¥, elc. 04012008 Chg-LLC CRZE0B3 (12/06)

. ..Cily & State . City & State ‘4 F mber | |AppliedFor |
Jarme g G i - 030é3 8 ‘I Not Applicabte
cwe ‘ Gountey zo Couriry 5. Cerificals of Status Desires [ gggi Adtionss

- 6-Name snd Address of Currant Registersd Agent..._ 7. Namauo and Addrass of New Reyjjistered Agent
Name . e ——
EVANS, LESLIE R
214 BRAZILIAN AVENUE, STE 200 Streel Address (PO, Box Numbrer is Nol Acceplable)
PALM BEACH, FL 33480 -
City FL I Zip Coda

8. Tne above named entity sulxmits tis statement lor the puipose of changing its mymieied office or registercd ugent, ov both, in tha State of Florida. | am lamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE :
e SUgARUE . TP o it ? et O ipniemesd a0t oA 10 8§ Sppicable. CHOTE: Temugipms Ropard RRp13R0C deyearnd] whatts i) DATE

-~ FILE NOWN! FEE IS $13B.75 . Make check payable ta

After May 1, 2008 Fee will be $538.75 . Florida Department of Stata
L ae e . Yot :~_‘r.' L
9. - - " MANAGING MEMBERS fMANAGERS 19. ADDITIONS ) CHANGES

me MGR . 3 petete L [ Crange 7] Adetion
HAME WELLES. H. ALAN NAME
SIRFETADDAESS | 2790 N. MIL|ITARY TRAIL STREL) ADCRESS

crv-Si-70 | WEBT PAUM BEACH. FL 33409 CIrY-SI. 2P

TmE - n (3 getere T O Crange [ Audition
NAML f£.¥ - AN

STRELT ADDRESS i SIREL | ADDRESS

cuy-51-2P A uv.s1-1e

MLE . 3 vetee e Clcrange [ Addition
AL - - - - NAMES - —— . i e . s s
STRELT ADORI 5§ STREED ADTRESS -
Y-S 2p ciy-s1-2m

we 3 vesere 1HE O change ] Agauion
MAME - Ll
STRELY ADDRESS SIREF1 ADDRESS
oy 812 v $i-2ie
TILE {1 beictc e ) OCrange {7 adgition
NALSE HAMF

STREL! ADDRESS SIREE) ADDRISS

cITY-51-219 Cily-Si-4ip

e | O oetete [ Ocrange ] adsition
HAME | NARE

STRECT ADDAFSS SIRELI AHIRLSS

ciy-st.me Y -S1-40

11. | hereby crrlify that the infnrmation supplied with this Bing does not gualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certily that the informalion
indicalcd on this réport is fipe and accurate and Ihal fry signatwe shall have the same legal eflect as it made under path; that | am & managing member or manager of the
Emited liability company or Ihe recarer ot Irusteg am prad In execule this repern as required by Chaotar 608, Flotida Statutes.

SIGNATURE: ; :/'

JGHATURE AND TYPED OR nunéo NAME OF SIONMG MANAGING MCMBER MANAGER, O AUTHORIZED REFNTEEMFATIVE Care Expyrinrey Praing: §




