2005 LIMITED LIABILITY COMPANY

—~ % ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L03000008901

1. Entity Name

MALTO LINE LTD. CO.

ecretary of State

Principal Place of Business

360 SOUTH SHORE DRIVE

Mailing Address

360 SOUTH SHORE DRIVE

SARASOTA, FL 34234 SARASOTA, FL 34234 \. ow. &
4 f;/) «

T S T e

29 Haxtack B, 1230 N Nocyelr sk

Sute. Apl. #. ete. Sute. At “é‘“\t DY 04212005  Chg-LLC CR2E083 (10/03)

City & Staja . - City & Stat _ 4. FEI Number Applied For

Miﬁ Cia O T TP NOT APPLICABLE Not Appicabie
- <Y - ¥ -
Zip Lou rz\?f__, o ﬁ@\ ) Couniry S, Certificate of Status Desired O gg'ggl 3?:;‘“’"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Rocida BUta § Sacdh Sapican She.

Street Address (P.0. Box Nukbleis Not Acceptable
1233 N M % .

City .TEQ Q

FL [0

SIGNATURE

ubmits this sjaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

L?/d} 97
Signdure, IR Y printed nama of reglierad agent and title il epplicable. {NOTE: Ragisterad Agent signalure required whan rginstating} GATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE A change ] Addition
NAME VEKKER, YAKQOV NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADDAESS
CITY-ST-2IP BELIZE CITY, BELIZE, C.A., GITY-ST-2IP
TILE 7 pelete TITLE o o g e .-.I@han e [ Addition
NAME NAME SO 1,_'-'—"-'—'3 ::1-3’3. h‘i BE Dg 0
14 P A e D--}23  #E]H0l,
STREET ADDRESS STREET ADDRESS 4722 05--1052--le
CITY-ST-2P CITY-ST-2IP
TINLE O Deiete TITLE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE O belete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-S§1-2P CITY.§1-2IP
TiTLE O betete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shakt have the same legal effect as if made under oath; that | gm a managing member or manager of the

limited liability corgpany or the receiver or i

SIGNATURE:

Tl

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

» "7l \O
U0 xe-Yel-STO

SIGNATURE AN TYPED OR P‘ﬁlNTE? NABE ?s SIGNING MANAGING MEMBER, umgsen, OR AUTHORIZED REPRESENT

Date Oaytime Phong #




