FILED

Y Feb 24, 2005 8:00 am
2005 LIMITED LIABILIT Y .COMPANY Secretary of State

02-24-2005 90105 031 ****50.00

DOCUMENT # LO0000015267
1. Entity Name
MAAL, L.L.C.
Principal Place of Businass Mailing Address
125 15TH STREET 125 15TH STREET
BELLEAIR BEACH, FL 33786-3307 BELLEAIR BEACH, FL 33786-3307
s v OO0
Suite, Apt. #, etc. Suite, Apl. #, atc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3685376 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired [:I“ ?asa 22, Iﬁ:‘g"é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address nf Naw Registered Agent
Name
GASSMAN, ALAN 8 ESQ. Albert R, Gaskill, Jr.
124 URT STREET Streat Address (P.O. Box Number is Not Acceptable)
SUI?S?M STRE 125 15th Street
CLEARWATER, FL 33756
Ci \ i .
" Bzlleair Beach FL Iﬁfﬂd@'—3307

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle il applicatie. (NOTE: Regislered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBEAS /MANAGERS 10. b ADDITIONS/CHANGES

TLE MGRM [ Delele TINE B O cChange 3 Addition
NAME GASKILL, ALBERTR NAME

STREETADDRESS | 125 15TH STREET STREET ADDRFSS

CITY-ST-21P BELLEAIR BEACH, FL 337863307 CRy-sT-2IP

TITLE MGR {] Delets TILE [JChange [ Addition
NAME GASKILL, BARBARA A NAME

STREET ADDRESS | 125 15TH STREET STREET ADDRESS

CITY-ST-2IF BELLEAIR BEACH, FL 337863307 CITY-ST-2Ip

ME {7 Dalete TILE O change [ Addition
NAME 1. ) o _NAME N

STREET ADDRESS ) TTTTTTT T T T T T T Newmmness | T T o )
CITY-ST-ZiP CITY-ST- 2P

e : {1 pelete TITLE [T change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TNLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE 7 Delete TITLE [l change ] Addition
NAME NAME

STREFT ADDAESS STREET ADDAESS

CITY-SF-2P GITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemptuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature ghall have the ga as if made under cath; that | am a managing member or manager of the
limited liability company or thereGemer of trustaa empowerad to Chapter 608, Florida Statutes.

SIGNATURE: // R/zw/ﬂ( 187 -S$b-b€os

BIGNATURE AND TYPED OR FRINTED NAME OF I NEMBER, GR AWD REPRESENTATIVE Daytire Phona §

va



