| FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LD/MAITLAND, LLC

Principal Place of Business Mailing Address BEVEwYE -~
933 LEE ROAD, SUITE 400 933 LEE ROAD, SUITE 400 '
ORLANDO, FL 32810 ORLANDO, FL 32810

TR SR e

01162004 No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE IN TH'S SPACE 4. FE! Number . Applied For
58-2578993 ) Not Applicable

5. Caertificate of Status Desired 17 gg.ggqﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent

N ROBERT N 100 DO NOT WRITE
ORLANDOQ, FL 32810 . lN THIS SPACE

8. The above named sniity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable, {NOTE: Registered Agenl signature requiredd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME JOHNSON, RCBERT N

STREETADDRESS | 933 LEE RQAD, SUITE 400
CITY-ST-2IP ORLANDQ, Fl. 32810

THLE MGRM

NAME JOHNSON, BRYAN A

STREET ADDRESS | 933 LEE ROAD, SUITE 400
CiTY-ST-7IP ORLANDOQ, FL 32810

TITLE MGRM
NAME JOHNSON, MATTHEW T

STREET 55 | 933 LEE ROAD, SUITE 400
GHY—S:?IJ:E ORLANDO, FL. 32810 Do NOT WRITE

e : . IN THIS SPACE

STREET ADDRESS
CITy-S1-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

11. I hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and-acgdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recej Ampowered 10 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Robert H. Johnson //“/l/vﬁ / /07"éf?f“55ﬁ5/

/ -~
-
“
SIGNATURE3HD TYRED OR FHINTED NARIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




