2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001288

1. Enbly Name »
MACKIN INVESTMENTS, L.L.C.

Principat Place of Business

777 SFLAGLER DR STE 900W
WEST PalLM BEACH FL 33401

Mailing Address

777 SFLAGLER DR STE 800W
WEST PALM BEACH FL 33401

Le o

2. Pnncipal Place of Business

T3 Maiing Address

g

Suite, Apt. #, eto,

Suita, Abr. # elc,

i

-~ FILED o
Apr 30,2004 08:00 AM
Secretary of State

IR

MOODRE CRZE083 (11/03}
Cidy & State ] B City & State - " 4. FE! Ndm-ﬁer — Applied For
N . 65-0519277 ) . Not Applicablc
p Conniry Zip Country 5. Certheate of Staws Deswed [ $9-00 Addiional
L ] ] ] o Fea Required
6. Name and Address of Current Registered Agent e 7. Mame and Address of New Registered .Qﬂent .
Name

BROWN, MARK R ESQ.
777 S FLAGLER DR STE S00W
WEST PALM BEACH FL 33401

s e

Street Address {P.0. Box Nurmber is Not Acceptable)

City

FL l leCc;dew -

8. The anove named enbty submds Lhis statement for the purpose of changing s cagistered office or registersd agent, or beth, in the State of Florida. { am famifiar with, and accept

the obitgations of registered agent.

SIGNATURE o s - L I U L s - . -
Sigratdrn, wyped or primed neme of regislered agent am:_.‘ tlig i appacahe, {NOTE. Begatared Apant signatuts temared when renstatogl DATE it
FiLE NQW!I FEE IS $50.80 .
Make Check Payable to Florida Department of State
. BueByWayy,2004 .
) MANAGING MEMBERS/MANAGERS N KX R L ADDITIONS {CHANGES I .
HGE MGRM £ pelete W Dlchange £ Addition
NAME ENGLISH, CHESTERF NAME gg | 1
STREET ADDRESS | 777 S FLAGLER DR STE 900W STREET ABBRESS (4. 98%—%?8?3%~818 5000
CiTy-sT-2 WEST PALM BEACH FL 33401 o CiPe-S1- 2% ] i
HILE £3 Detets Rt Dicoange [ Additon
NANE NAME
STREET ADLRESS STRELT AGURESS
Iy - §1- 29 _,§ owesi-ze B ) .
HILE 3 teiete ‘{im Ol Gtange 1) Auitition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
Gty g1 2P e S T -ST- 2P .
HHE 3 oejete THE Clchange 3 addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
oITY-57-2p ) CTY-57- 29 _ } . .
L 1 elete RiltE Tlohge 13 Addition
HAME NAKE
SYREET ADDRESS STREET ADORESS
CiTy-57-2ip ) CirY-$5- 0P s
ms T Datete § e Ciomnge [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 20 . - o CITESTZP ‘ e

11. § hergby certify that the information suppfied with this filing does not g

walify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the infarmation

inchcated on this feport is true and accurale and that my signaturs shall have the same fegatl effect as if made under cath; that | am a managing member or manager of the

timited liability company or the recaiver

SIGNATURE:

rusiee Mmoo

d to execule this report as raquired by Chapter 608, Florida Statutes.

r

| :_../zeloq

SIGHATURE AND TYRED OR FRINTED NAWEDF SIGHING MANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATIVE

56/-02:3230

"Date ¥ Dayirag Frone #




