Ly

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000093780 ecretary of State
1. Entity Name
REAL ESTATE MACKILLIAN LLC 04-13-2008 50106 020 ***138.75
Principal Place of Business Mailing Address
31 AVENUE PRINCESS GRACE 1/A1 707 BRICKELL AVE STE 3000
(L'ESTORIL, MC 98000 MIAMI, FL 33131
MONTE CARLO, MONACO, oc
S 00 O T
Suite, Apt. #, stc. Suite, Apt. #, gIC. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Mumber Applied For
NOT APPLICAELE Not Applicable
Zip Country ap Countey §. Certificate of Status Desired | gese-ggq “;id;“"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCRPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410;’;.

w City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : T

SIGNATURE

Signatwre, typad & printed name ol registered agent and title il applicable. {NOTE: Ragisiered Agant signature required when reinstating} DATE

Make check payable to

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 e ) S " Florida Department of State

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR ‘ ‘[ pelete TILE MGR [ Change [ Aadition
NAME D'ANDRA, WANO ' o NAE D'ANDREA, IVANO

STREET ADDRESS | CASELLA POSTALLE 722 o swreeTapRess | VIALE VERBANO 7, CASELLA POSTALLE 722
CITY-51-2iP 6602 MURALTO SWITZERLAND, QTY-sT-2P 6602 MURALTOQ, SWITZERLAND

TIE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-§1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: == Ivanc D'Andrea April 1, 2008
WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




