2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) ' FILED

DOCUMENT # Les000001288 Feb 20, 2007 08:00 AM\
- Entity Name S
ecretary of State
MACKIN INVESTMENTS, L.L.C. ry
Principal Place of Businoss Mailing Addross
777 S FLAGLER DR STE 900w 777 S FLAGLER DR STE 800W
o o “ll“l” I\I il“l m” Ilm ||m ||m Ilm ||‘|Hm|“||l mllmm m ’II‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
SUi[O. ADL #, clc. SUilO. Apl. #. oic, 1st MOORE CRZEOSS (10!’06)
Cily & Slale Cily & Stalo 4, FE| Numbar Appited For
65-0919277 Net Applicabte
Zip Country ap Country 5. Certficalo of Status Dosired O $5’00 A_ddil'ronal
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

BROWN, MARK R ESQ.
777 S FLAGLER DR STE 900W

Streel Address (P.O. Box Numbor is Not Accoplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. Tho abovo named eniily submils this stalemenl ior the purpose of changing its rogistared office or registered agent, or both, in ihe Stalo of Florida. | am familiar with, and accepl
the obligations of rogistered agenl,

SIGNATURE
Signature, typed or printad name of ragestarad agent and Lo apphcable (NOTE: Registered Agent signifurg requred when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
T MGRM [71 petele e [ cnange [ Addilion
AW ENGLISH, CHESTER F NAME UDDUU]:‘EL 1EES
SIREETADDRESS | 777 S FLAGLER DR STE S00W STREETADORE 85 Dg.fﬂ ] _‘fﬂ‘l'-'.._ﬂDD i t‘! 323 5|:| . UD
CIry-sI-2Ip WEST PALM BEACH FL 33401 CITY-ST- 24P
e O perele I O change  [J Auditon
NAME NAME
SIRLFT ADDRE S8 STRELT ADDRY %
CIly-s1-7IP CITY-8T- 4P
TILE O pelete nie [ charge [ Additon
NAME NAML
STREET ADDRI SS STREET ADERESS
CUY-51-21p CITY-S1- 71
ILE O oetele nng [ change 3 Addition
NAME NAME
STRFET ADDRE S5 . STREL] ADLRESS
CITY-51- /11 CITY-SI1-21
T, [ pelete il O change  [J Addikon
NAMD NAME
SIRIEY ADDRESS SIRLET ADDRESS
CINY-81-71P CITY-ST-21P
TILE 1 Delete ni O change [ Addion
NAME NAME
STRIED ADUAI 85 SIREET ANLRESS
CIry-S1-7ip CITY-SI-ZIP

11. | hereby cerlify thal the information supptiod with this Titing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this roport 1s trug acgurale and thal my signalure shall havo the same logal elfect as if made under oath; thal | am a managing member or manager ol the
lirmited liability company or th rlrust owored 10 exoculo this report as requirod by Chapler 608, Flarida Stalutes

SIGNATURE: b4 / é 07 56/ 3/‘7 b5 éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Pharg 4




