2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005622

1. Entity Name

MACAJO, LLC

Feb 21, 2005 08:00 AM
Secretary of State

A -

Principal Place of Buslnesé

Mailing Address

745 MIDDLEWOOD DR, 745 MIDDLEWOOD DR,
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Suite, Apt. #, etc. - Sulte, Apt. ¥, eic. 15t MOORE CR2E083 (10/04)

City & State T T - City & State - 4. FE| Number Applied For

59-3596019 Not Applicable
dp Country 2ip Country 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Curren! Hegistered Agent 7. Name and Address of New Registered Agent
o ) - Namea

LORENCE JON BIELBY
101 E. COLLEGE AVENUE

Street Address (P.O. Bax Number is Mot Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8, The above named entity submits this statement for the purpese of changing its reglsteted office dr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

“Eignaiure. 1yrad of prirtad name df ragistered agent and ks # apphicabla INOTE Rogietated Agent signalurs required when reinstateg] DATE
- - - ST T T
. BLE NOW_!‘!E EEIS § Joo .
Make Check Payable to Florida Depariment of State
: "7 DueByMay1,2005 770
9. ~ MANAGING MEMBERS/MANAGERS B K2 ADDITIONS | CHANGES
NILE MGR T Defete e [ Change 7] Adgilion
NAME LORENCE JON BIELBY NAME
STRIET ADDRESS | 745 MIDDLEWOOD DRIVE STRFE T ADDACSS
GIY-sT-2IP | TALLAHASSEE FL 32312 CIFY-St- 2P
nne o o " 7 Delate omr O Ghange [ Addition
NAME NAME
SIREET ADDAESS STREFT ADDRESS
CiTY. ST 2IP CTy-si-2p
HILE - L] e i [ change L] Addition
NAME MAME
STREET ADDRESS SEREF T ADDRESS
¢ITy- §1- 2P CITY-5T- 2P
TLE - N h o L Delets TILF [l Changs [ Addition
NAML NeME L0237 73T
STRELY ADDRESS $TREE] ADURESS OFSA ANS-an -0 50,00
CITY - ST-2IP Y -57-7P
iE o 1 Delets ThE ClChangs [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7iP ciy.s1- 21
TIE - [ Delete ke [ Ghange [ Addition
HAME HANE
STRECT ADDRESS SIREET ADDRESS
CTY-ST- 2P Oy 5T- 7P
11. | hereby certilie,: that the information supplied with Tis fling does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 further certify that the Inforrsation
indicated on this repert s true angfaccurate and that gy signature shall have the same lagal effect as if mads under oath, that | am 2 managing member or manager of the
fimited liability company or the refeiver or trustee o wered to exacule this report as required by Chapier 608, Florida Statutes,
*
SIGNATURE: <J FER. /b ZevS  85DYH25.9559

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMB

ANAGER, OR AUTHORIZED REPRESENTATIVE

Dare

Daytime Phone 4




