FILED

Jul 05, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-05-2005 90095 042 ****50.00
DOCUMENT # L02000026813
1. Entity Name
MAALICO, LLC
Principal Place of Business Mailing Address
7582 W. SAND LAKE ROAD 7582 W. SAND LAKE ROAD
ORLANDQ, FI. 32819 ORLANDO, FL 32819 2 0 06 1 3 0 9
S v A0 0O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
06-1654137 Not Applicable
@ Cauntry @ Couniry 5. Coertificate of $tatus Desirad ] E‘i'ggqgf:for‘a"
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent
MAALI, JESSE | b assel

Stre P.Q. Box ffumb: NOIA 4
S o RS LT S tate o
“Orlando FL | 2519

8. The abova namad entity subrpys this statement for the ;;rpose of changing its registerad office or registered agent, or both, in the State of F|or|d7l am famniliar with, and accept

the obligations of register eqt.
o\SS‘Qi NMaal: 3 Z‘i

SIGNATURE
ted nama of registered agent and tite if apphcable. {NOTE: Ragistersd Agent signalure required whan reinstating}
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS  CHANGES
THE MGRM BMeiete TME [\ Addition
]
A MAALL, JESSE | NavE o.SS (M\aa \ A & La ke Y{oa[ib
STREET ADDRESS | 7582 W SAND LAKE ROAD STREET ADDRESS ?—5?2_- * 6\.
emv-sT-zr | ORLANDO, FL 32819 CITY-5T1-2P O |an ) FL 37 2 g'lci
TME U7 Detete TITLE : O change 0 Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-ZIP
e ] Deete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cery -ST-DP CITY-S1-2IP
TME O petete TTLE [ change {7 Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-21P
TILE [} Detete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST-ZP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-ZP CITY-ST-2P

11. } hereby centify that the information supplied with this filing does not qualify for the exempxion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited hability company of the receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7A/\/ %«ssa' /Vl«l' (2/2,7/03 HO}-345-F200

ANDP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #

/



