FILED
2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.02000018003 - 05-14-2008 90078 010 ***138.75

1. Entity Name
MAYSEN PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 6 u u q 'u ;] J1l
PO BOX 462 PO BOX 462 ' L

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

IR

03182008No Chg-LLC CRZE083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
} 55-0792849 Not Applicable
5. Certilicale of Status Desired (] giggqﬁm‘

- 6. Name and Address of Current Registered Agent

X

' Lirfos 1. mpy
e e 51 DO NOT WRITE .
MELBOURNE/FL 32601 -

MERLITT Tscario, AL iN THIS SPACE
T : 245"

-

8. ‘The abave named eality submpiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilth, and accep!
the abligations em. @ .
A : o, ;
il ’ 41745
SIGNATURE A / 0
: DATE

Signaturs, typod of prined name of registerofidgent and tite 4 ll/k (NOTE: Rogistorod AGen 5ignratro mauwad when (sinstaling]

FILE NOWINl FEE I1S'$138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
[i(F3 MGR
RAME MAY, LINDA J

STREET ABDRESS | PO BOX 462
cOyY-ST-2IP CAPE CANAVERAL, FL 32020

TmE MGR

NAME HERMANSEN, BJORNAR K
STREET ADDRESS | 245 HACIENDA DRIVE
CIFY-ST-7P MERRITT ISLAND, FL 32952

TRLE
NAME
STREEY ADDRESS

a7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-ST-2IP

TLE
NAME .
STREET ADORESS B
cme- -2

TME

NAME

STREET ADDRESS
LY -57- 29

11. 1 hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager.of the
limited liability company or the receiver or trustee empowered 10 execute this repovt as required by Chapter 608, Florida Statutes. __39 / -

SIGNATURE: OSW_ ¥/ 70y ¥53.3A33

SIGNATURE AND TYPED OR “INTED NAME OFK%MIIO MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




