2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000139354

1. Entity Name
MAC SERVICES LL.C.

13NOY 19 PHIZ: 15

e STAE
FLORIDA

~

Principal Place of Business Mailing Address
8758 BILLINGSLY ROAD P.0. BOX 14231
TALLAHASSEE, FL 32309 TALLAHASSEE, Fi. 32317
Suite, Apt. #, elc. Surte, Apt. #, eic.
unte, Apt. #, 81c uite. Apt. ¥, #1e 11162013 REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additignal
Foe Required
6. Name and Address of Current Rogistored Agant 7. Namo and Addross of New Registered Agent
Name

MCDONALD, MARK
8758 BILLINGSLY ROAD
TALLAHASSEE, FL 32309

Street Addrass (F.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

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

the vbligations of registered agent.

SIGNATURE

Signature, iypad of pnted nama of registerad agent and tile f applicabla.

{NGTE: Registarsd Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $238.75
After January 1, 2014, Fee will be $377.50

( Make check ﬁayabla to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TME MGRM [ Detets TME [ Change  [[] Adation

NAME MCDONALD, MAC NAME

STREETADDRESS | 8758 BILLINGSLY ROAD STREET ADDRESS

CITy-s1-2P TALLAHASSEE, FL 32309 CITY-§T-2P

E:EE O oetete E; 1002 402m f‘?aT [ Addition
419173 Ly

STREET ADDRESS STREET ADDRESS 11413713~ ~Diz2- -5 w233 e

CITY-ST-2P CITy-51-2P

TITLE [ Delets TME [ Changs ] Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CTY- §1-ZP

Tme [ Delete TITLE [] Change [ Adcition

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZF Ty 8T-2P

me [ Deiste TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-ZP CITY-$T- 2P

TITLE 1 Delets THLE [) Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2IP CTY-§T.2P

11. | hereby certify that the information supplied with this filing.
indicated on this repert is true and accurate and that my
limited liabilty company or ihe receiver or trustee empo

SIGNATUREY Y/ W

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shall have the same [egal effect as if mede under oath; that | am a managing member or manager cof the
‘ad to execute this report as required by Chapter 608, Florida Statutes.

SIBNATURE AND TYPED OR PRINTED NAME OF 8IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS

fkhn IIIIQII?




