2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000027426 Apr 07,2008 08:00 A
1. Entily Name S .
. oo- ecretary of State

MAYA ESTATES, LLC
Principal Place of Business Mailing Address
316 BANYAN BLVD. P.O. BOX 4118
o o Hll“l” |H ||H| I”“ II‘“ "m "m ||H| Hl“ ‘“H |m| Hl‘l |H||‘ m ‘ll‘
2. Principat Place of Busingss - Mo PO, Box # 3. Malrg Addross

Suite, Apt. #. elc, Suiie, Apt. ¥, elc. 1st MOORE CR2E083 ({10/07)

City & Siate City & State 4, FEI Number Applied For

20-4532529 Not Applicatle
zZin Country Zip Cournry 5. Cerlifcate of Status Desired = gg.gg‘:i\:}:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARISH, JOSEPH D JR.
316 BANYAN BLVD.
WEST PALM BEACH FL 33401

Street Address (P.O. Box Numbaer is Not Acceptanle)

City FL Zip Code

8, The ghove named entity submits this statament for the purpose of changing its registered office or regictered agent. or poth, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
AL T, RC 0 P A AN OF Y EIErd AgODT U {63 | B[ 2tk INDTE RO el0eil o 5 ¢ ik 6 1 e0an b w0 1 gimatating) DATE
9, MANAGING MEMBERS i MANAGERS 10. ADDITIONS CHANGES
me MGRM O Dalete THiE [ Change [ Additicn
NAME FARISH, JOSEPH D JR. NAME
STAEET ADDRESS | 316 BANYAN BLVD. STREET ADDRESS -
CIry-51-2P WEST PALM BEACH FL 33401 CITY-§T-ZP b
Tme [3 celele NILE (I change £ Adaition
HARE BANE -
SIAEFT ADDAFSS STREET ADDPTSS
CITY-51. 2P CIe-31-2iP
TILE O pelere IiE [} Change  [] Addition
NAWE e - i | hiahac .- - - . -
STREET ADDAESS SPREET ALDRESS
CITY-§7-71P Y. 5i-2
TILE 1 elete TTLE [ Change  [[] Addition
MAML HAME
STREET ADURLSS STREET ALDRESS
CITe-31-71P CITY-57-2P
TME [ Detete TWiE [ Change ) Addwon
HAME NAME
STRELT ADDMESS STREET ADDRESS
CITY- 3T-2F CIY-57- 2P
TmEe CF Delete 3 [J Change ] Additinn
NAME NAME ‘
STAEET ADDAESS STREET DDRESS
Cry-S1-2ip CITY-57-2iF ‘

11. | hereby Cerlify thal the information supplied with this filing does not Qualfy tor the exemplions contained in Section 119, Florida Statutes | hurther certify that tha information
ingicated on this report is true and accuratg and that my signature shall have the same iagal ettect as if made under cam: that | am a managing member or manager of the
limmitad liability company ar the receiver or rusise empoweretd to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: W/J M V ’/ 9/ 9 54 (73560 ‘
| SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING NEMBER, MANAGER, OTAUTHORIZED REPREGENTATWE  /  Da  OmwnaPwesk |

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER O AUTHORIZED REPRESENTATIVE ala Gayler o Pooce #




