FILED

Mar 29, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

-29-2006 90019 005 ****50.00
DOCUMENT # L00000015267 03-2
1. Entity Name
MAAL, L.L.C.
Principal Place of Business Mailing Address ‘ u U ‘ ‘ 1 q b
125 15TH STREET 125 15TH STREET
BELLEAIR BEACH, FL 33786-3307 BELLEAIR BEACH, FL 33786-3307
F e Vs TR
Sutte, Apt. #, stc. Suile. Apt. #, elc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3685376 Not Applicabla
ze Country zip Country 5. Certilicate of Status Desired ] fese'ggq :\ig:‘;lional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GASKILL JR, ALBERTR
125 15TH STREET Strest Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786-3307

City FL ‘ Zip Code

8. Tha above named entity submits this statemeni for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signatixs, typed of printed name of agent and tite if h {NOTE; Regisianad Agent signature required when renstatng} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O Deste TILE [JChange  [J Addition
NAME GASKILL, ALBERTR NAME
STAEET ADDRESS | 125 15TH STREET . STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH, FL 337863307 CITY-51-2F
TITLE MGR [ Detete TILE [ Change [ Addition
MAME GASKILL, BARBARA A NAME
STREET AODRESS | 125 15TH STREET STREET ADDRESS
CITY-S1-2P BELLEAIR BEACH, FL 337863307 CITY-ST-2IP
TILE [ Detete TITLE QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CIry-$T-7IP
e - O Detete TITLE [ Cuange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-§1-2P
TITLE O elate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P CITY-ST-2P
TILE [ Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-2P CITY-57-2ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustes am rad to gxecute this report as required by Chapter 608, Florida Statutps.
& 3/57/&4 727- 596642
Date

SIGNATURE: //M /é

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING Iﬁ“i‘ MAMAGER, OR AUTHORIZED REPRESENTATIVE /

Daytme Phone #




