FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #1L03000020390
MAITLAND COURT TWO, LLC

ecretary of State

04-14-2005 90030 018 ****50.00

Principal Place of Business Mailing Address
€/0 MAITLAND REALTY CO. PO BOX 940605
P.0. BOX 940605 MAITLAND, FL 32794-0605

MAITLAND, FL 32794-0605

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apf C P 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

58-26876024 Not Appticable

i C Zi t it

Zip ountry ip Country 5. Cerlificate of Status Desired [ 99-00 Additianal
Fee Required
- . 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
) Name )

PRATT, JAMES R

GRAHAM, BUILDER, JONES, PRATT & MARKS LLP
369 NORTH NEW YORK AVE., 3RD FLOOR
WINTER PARK, FL 32788

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

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

the ohligations of registered agent. ,

SIGNATURE

Slignature. typed or printed nama of registared agant and title if applicable.

v
o

Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Registerad Agent signatuik reauitad when relnglating) ' DATE

" . Make check payable 1o
Florida-Department of State

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

10.
TITLE MGRM O oelete TIILE Mhange [ Addition
e CALHOGNE JMICHAEL D NAME (a\loun
STREET ADDRESS | 1352 W LAKE COLONY DR STREET ADDRESS
CITY-ST-7P MAITLAND, FL 32751 CITY-ST-7IP
TIME [ belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-ZIP .
TITLE . O pelete TILE [ change [ Addition
NAME T | T T HAME . - [0 . o . . .- _l
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZiP
TIME [ Delete TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2P
TRLE 1 Delete TINLE O cChange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . : 3 Delete TITLE 1 change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zir | - . CITY-ST- IEP .

11, | hereby certify that the information supplled wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is tiue gnd accurate and that my signeture shall have the same legal effect as if made under oath; that § ama managing mamber or manager of the
iimited liability company offthe fecdiver or wustee gnpofvered to execute this report as required by Chapter 608, Florida Statutes.

L&c_l

DCalboww Y4108 57039

SIGNATURE: -\ -

SIGNATURE AND bvpsﬁ OR PRINTED NAME OF MANAGING

MANAGER, OR AUTHORIZED REFRESENTATIVE Date Bavllma Phana # q O/

+



