> FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-02-2008 90154 022 ***138.75

DOCUMENT # L03000020392

1. Entity Name
MAITLAND COURT ONE, LLC

Principal Place of Business Mailing Address o DUYVLIvaARmY
C/O MAITLAND REALTY CO. PO BOX 940605 '
P.0. BOX 940605 MAITLAND, FE 32794-0605 P C
MAITLAND, FL 32794-0605
Suits, ApL. #. etc. Suite, Apt. #, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0840987 - Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
) o i | B CoricsteotStansDesied 01 o eiciied
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PRATT, JAMESR : " . -
GRAHAM, BUILDER, JONES, PRATT & MARKS LLP Strest Adaress (P.O. Box Number is Not Accepiable)
359 NORTH NEW YORK AVE., 3RD FLOOR
WINTER PARK, FL'SZIBQ
A City FL l Zip Code
8. The above named antity subrmits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.
SIGNATURE ‘
e Signatiire, typed or Presd nerts OF registened] Agen nd 516 ¥ SRpICED. OTE: Pregreirad AQont sgriuns recussd when ramsiating) DATE
- e
. . FILE NOW!lt FEE IS $138,78 ) Make check paysble to
Aﬂerllay‘l.ZOOSFo_ew!l!beSSS&?& Flarida Department of State
9. MANAGING MEMBERS] MANAGERS 10. [LqA AL ABDITIONS ] CHANGES
me MGRM . 3 Deleta me CALHoUA | Mickner D ﬂm [ Addition
MAME CALHOUN, MICHAEL D NAME b q Ll' Db 05
STREET ADDRESS | 1352 W LAKE COLONY DR STREET ADDRESS -PO OY*
CIV-5T-2P | MAITLAND, FL 32751 ovsize AR (TLAAD FC 32T - 0605
TLE 3 Detete TME T 4 [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TmEe [ Detete Tme O Cange [T Aaaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-ST-aF
13 [ Deietn TME O Changs ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-aP CiTY-51-2P
TME [ Detete T [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ petete TME D ctenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
11. I hereby cartity that the informatign supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this reportis true rate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or t 7 tn?mmr?-ec this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: __/// 14 ° {D . 3 u [ 0% HI+4=39 - 2304
WIONATURE AW TYPED OR PRINTED NAME GF BIGNING WANATING MEMIER, MANAGER. O AUTHORIZED REPRESENTATIVE Date Daytime Phone §




