FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000093200

1. Entity Name
MAC MAINTAINENCE, LLC

05-05-2008 90042 006 ***138.75

Principal Place of Business Mailing Address :
14837 FRIPP ISLAND CT. 14837 FRIPP ISLAND CT, 60039335
NAPLES, FL 34119 NAPLES, FL 34119 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I||||ll |" lI”' |I|“ Ilm ||l|| III"II“' ||||I Iml ||m IIHI“llII m ,lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicab
Zp Country P Country 5. Certificate of Status Desired O Easeggq l.:?;llhonal
5. Name and Address of Current Registerod Agent 7. Name and Addrass of New Rogistered Agent
Name

MADURA-CLARK, AUDRAT
14837 FRIPP ISLAND CT
NAPLES, FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuca, Fped o printad nema of registersd agent and titke # epplicable. (MOTE: Registered AQent signatura required when reinstating) DATE

FILE NOWI FEE 13 $138.75

Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Detete TME [JChange [ Additit
NAME MADURA-CLARK, AUDRA T NAME
STREET ADDRESS | 14837 FRIPP ISLAND CT STREET ADURESS
CITY.ST.2IP NAPLES, FL 34119 CITY-ST-2P
TINLE 1 petete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2p -
T O pelete TE O change [ Aoditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P onY-ST-2Ip
TITLE [ Delete TINLE CJchange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-7P CITY-ST- 2P
e 0 petete s O Change [ Adaitt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TE [ petete TTLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 08, Florida Statutes,

cirraaTioed 2. ../]/)/7,.4’“ A4<ﬁﬁ11 1 p



