2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # 198000001288 : Feb 12,2005 08:00 AM

1. Enity Name : Secretary of State
MACKIN INVESTMENTS, L.L.C.
Principal Place of Business  Mailing Address )
777 S FLAGLER DR STE 900W 777 S FLAGLER DR STE S00W
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407
Suite, Apt, ﬁ; sic. P Suite, Apt. #, etc 15t MOORE CRRE083 (10/04)
City & State : T City & State . 4. FEI Number Applied Far .
e m " : 65-0819277 Not Applicatzle
Zip Country Zp Country ; $5.00 additionat
;L 5. Cerlificate of Status Desired O Feo Requlred

6. Name and Address of_ClIrreh?Reilstered Agent 7. Name and Address of New Registered Agent

Narne

???gvgwé&ﬁ%gsﬁE 900W Street Address (P.O Box Number 15 Not Acceptable)
WEST PALM BEACH FL 33401 '

B City ' FL ij Code

— -

8. The ahove namad entity submits this statement for the purpose of changh::g Its regrsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accep't
the obligations of registered agent.

SIGNATURE = me il .. ot . . L
Sonalure, ypad o prmiedd name of redistarad agenl and tilk d applcable INOTE Hegistared Agentsighakite fuguied when rehslaing) DATE .

FILE NOW!Y FEE IS $50.00
Make Gheck Payable to Florida Departinent of State
BDue By May 1, 2005

Rl

9. T VANAGING MEMBERS/MANAGERS 10. ' T ADDITIONS/CHANGES

m ni . e ch Adaifi
L MGRM 1 Delete 1L UORCNE RSB0 [ change O ation

NAME EMNGLISH, CHESTER F ) NARE a0/ 1005 E00h4-0i0 50,00

SIREE ADDRESS | T7F S FLAGLER DR STE S00W SIREF T ADURESS i L SRl o

Ciy-sl- 2P WEST PALM BEACH FL 33401 e . PIRERTRYIY ] o )

WLk 7 Delete 1L [ Change [ Addition

MAME . NAME

SURFTT ADDRESS SIBEET ADGRESS

City. §1. 7t o . CTY S 2P )

Tt [ Deolete e [ change [ Addition

MaMe NN

STRERY ADDRLSS STREET ADDRESS

CIFY-§1- 2P ) i Cirv-si- 2 L

e B petete L [l Chenge  [J Addition

NAME KAME

STRCET ADDRESS SIRFET ADORLSS

CiTy- 5 21 B i ) ) CTYLST )

L . 3 petete TiLg [J Change [ Addition

NAME _ - NAME

SIALLY ADDRESS i ' CIREET ATDRESS

CIY 51 AP - o avesiar

niL ™ Detete W ) Change [ Addition

NAME B WAME

SIRELT ADDRESS - SIREF ADDRFSS

CiTY &1 2P . CIY ST 7P

11. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 113 .07(2)(1), Flonda Statutes § further ceriify that the information
indicated on this report is true and accurate and that my signatute shall have the same iegal sffect as if made under cath, that | am a managing mamber or manager of the
limited liability cormpany or theTeceiver or justee empowered to execute this report as required by Chapter 608, Florida Statutes.

'

SIGNATURE AND TEPED-ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENT ATIVE L Doew Diayline Phone #

_oa Y I T _




