- FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000042462 02-18-2008 90078 049 ***138.75
1. Entity Name
MAINE PROPERTIES, LLC
Principal Place of Business Mailing Address . b' " ﬂ &
8030 STEEPLECHASE DRIVE 8030 STEEPLECHASE DRIVE : ﬂ 8 9 76
PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 US
R IERELERT IR RLERIA MO
Suite. Apl. #, etc. Suite, Apt. #, etC. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2772756 Not Applicable
op Country Zp Country 5. Cenificate of Status Desired | Eese ggql_‘:?:;ﬁ""a' _
6. Name and Address of Current Registered Agent 7. Na:vé and Addr;ss'ol New Registered Agent
Narme
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatwe, typed or prinied name of registered agent and iitle if applicable. [NOTE: Repisterad Agenl sipnahve required when reinstating) DATE

“"After May 1, 2008 Fee will be $538.75 ’ - . :

FILE NOW!II FEE IS $138.75

9, ‘ MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES

TITLE MGRM O petete TTLE : . [ Change  {7) Agdition
NAME GREER, ROBERT C IV NAME

STREET ADDRESS |- 8030 STEEPLECHASE DRIVE STREET ADDRESS

crry-57-21 :PALM BEACH GARDENS, FL 33418 ciy-87-29

e | MGRM 0 Deleee u: : ‘ Ol Change [ Addition
NAME " | GREER, KELLI N NAME

STREET ADBRESS | 8030 STEEPLECHASE DRIVE STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CrY-ST-2P

TIRLE [ Delste TLE {] Change [ Addition
NAME NAME - . e et e )
STREET ADDRESS STREEY ADDAESS

CITY-S1- 21k CITY-ST-2IP

LE _ O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-53-29 CITY-S1-21P

TILE [ Detete TITLE ClChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CIY-S7-2P

THILE [ Delete e {"Ichange [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS

CIY-ST-2IP cny-sT- 2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limite liability company o the receiver of trustee empowered to execute this repor as required by Chapter 608, Florida Standes.

SIGNATURE: ,%)MU/?QQ.ZU‘—/ K@”LN  Greer Z// 3 DB/ 619/2%/2%7

SIGNATURE AND TYPE, OR PRINTED NAME{%GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oain Oaytime Phone #




