2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # L07000099020 ecretary of State
1. Entity Name
MACLAND HOLDINGS, LLC 04-30-2008 90042 003 ***138.75
Principal Place of Business Mailing Address
16574 HANNA RD 16514 HANNA RD
LUTZ FL 33549 US LUTZ FL 33549 US
e e R IR EAAC TR
1125 East 140th Avenue 1125 East 140th Avenue
Suile, Apl. #, etc, Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numger Appliec For
Tampa, Florida Tampz, Florida 26=1147944 Not Apcucas:e
?Ip 33613 Courtry 1USA e 33613 Country USA 5. Cenificate of Status Desred | Ei'gg:g:’:;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e ——— R — --Name . — - :
MACALUSO, THOMAS Thomas Macaluso !
16514 HANNA RD Street Adcrass (2.0, Box Numcer is Not Acceotanis) i
LUTZ, FL 33549 1125 East 140cth Avenue |
! Zip Czd
“ampa FL | ™ ""%3613 -

8. The above named entity submits this statement for the puroose of changng its registered office or reg sierad agert. of Lo, in tre State of F.enda. | amfamiliar w in, ana zccect
the obligations of registered agent.

SIGNATURE 4/‘7?01' o g

Sgra'ure ypec Irpnntec raTe of fegisieres 25ar Ars Lle | apskoatie (MOTE Se;150000C AGer: 5.5ralLle "2Iales AT@n rar sianng)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ peleee TITLE [ Charzz [T azaiie-
HAME MACALUSC, THOMAS HAME '
STREET ADDRESS | 16514 HANNA RD STHEET ADDRESS
CTY-57-21P LUTZ, FL 33549 iy -51-2
TIRE [ Deleze TNE oranz: [0 zmer
NAME NAME
STREET ADDRESS STAEET ADDSESS
CITY-ST-21P CITY-ST-21%
TTLE_ . _ - O obgee—- Tk - - Oonenzz-  [Dizgier - -
NAME NAME ‘
STREET ADDRESS 1SEET ADDRESS
CITY-81-2ZIP CITY-ST-2IF
e 3 Delete TITLE [Ochanc: [ acitior |
NAME NAME :
STREET ADDRESS STREET ADDRESS
C7Y-$1-2iP CIFY-51-2F ‘
TLE 3 Detee e [ Omanc: [ zomies
NALIE MASIE
STREET ADDRESS STREETADEIESS
CITY-ST-2iP CiTy-ST-21°
TITLE {7 Detere TTLE O Changz [} +xgivicr
HAME NALE
STREET ADORESS STREET ADDAZSS
CiTY-SI-ZiP CitY-87-21p

11. | hereby certify that the information supplied with this filing does nat qualiiy for the exemptiors contared in Chaptar 119, Florida Statuies. | further cenify that the irformaten
indicated on this report is true and accurate and that my signature shail have the same legal effect &s if made urder oatr: that | &m a managng member or manager of rra
limited liability company or the receiver or trustee empowered to executa ihis report as required by Crapter 608, Fiorida Statutes.

SIGNATURE; = heris P Wccdis 1 Y-p4 -0

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPHESEN'T‘A_TWE Da:¢ DayrraProre

L




