2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # MO0000001848 02-20-2006 90140 009 ***100.00
1. Entity Name . . | |
MAC _TRA_I!_EB”LI;AEEING, L.LC.
SRR
Princip‘al f‘!af:_e ?f B.usines;s‘ -7 . o Mailing Address 2 0 U U B 3 3 z
ONE MAYNARDDR, ~+~ " =t e ONE MAYNARD DR. el 7 SRR )
PARK RIDGE, NJ 07656 PARK RIDGE, N) 07656 SR, <L ..
F T S RUUE OO DTG TAA 20
00 PARAGon DAVE log FARAGoN DRiVE
Suite, Apt. 4, alc. Suile, Apt. #, etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
MowrVALE , MT MovTVA LE NT 13-4127319 Not Applicable
5"’76 “s Col:m’ry A gp.? y 1,[ e Cou!r:—rys A 5. Certificate of Status Desired ] ?i'gg,ﬁﬂ“""a'
6. Name and Address of Current Reglstered Agent ~——=- - . 7. Name and Address of Now Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Addrass {P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisterad agent and title If applcable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filin% Fee is $50.00

e N T ne e
LTI -

Make check payabia to,

Due by May 1, 2006 " Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - | )
LE CEO A Detete TInE PRECIDENMST CHcange  [orfodition”
NAME FEHRENBACH, HUGH A KAME Rick ApArS3
STREET ADDAESS | ONE MAYNARD DR. STEETADDRESS [0 PARA Gon DRIVE
CY-5T-2F | PARK RIDGE, NJ 07656 on-se (MomrvALE NT 0T 6HS )
TITLE VP 4 belete ME v P Clchange ™ Addition
HAME LOIACONO, FRANK NAME Joun Dorav
STREET ADORESS | ONE MAYNARD DR. STREETAODRESS | 1o PARAGEeN DRIVE
GITY-ST-2P PARK RIDGE, NJ 07656 CITY-ST-2P MONTVALE NI eT164s .
e CFO (& Detete e ve Clchange [ Addition
NAME DEBLASIO, DANIEL NAME CHALLES Eronson
STREET ADDRESS | ONE MAYNARD DR. STREETADORESS | 1o PACAGOn DRIVE -
orv-si-2¢ | PARK RIDGE, NJ 07686 oS | MoaTvALE  NT 07645
TITLE s A Deiee TITLE SecyY / TREAS LER CJchange [ Addition
NAME LEACH, LISAD NAME RoBERT Suiovicd
STREET ADDRESS | ONE MAYNARD DR. STREETADDRESS | 1 Do PARLAGDN DRIVE
anv-si-2P | PARK RIDGE, NJ 07656 L LTy -S1-29 MowtVALE AT 0T6HS
TITLE P m/[)elele TME [ Change [ Addilion
NAME JARDINE, DAVID NAME
STREET ADDRESS | ONE MAYNARD DR STREET ADDRESS
or-s1-2¢ | PARK RIDGE, NJ 07656 CHY-ST-2P . ]
TITLE, . I Delete, _ TILE [ change  ~ [J Addilion
NAME NAME i} ST -
STREET ADDRESS | ~ STREET ADDRESS . - A
CiTy-S51-21P CITY-ST-ZiP 3 :

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information |
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity cormpany or the receiver or trustee ampowsered te exacule this report as required by Chapter 608, Florida Siatutes. : =

SIGNATURE:

(101) 33Y-5i07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3/ 9/0b

be Daytime Phone #




