2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000025239
1. Emtity Nama
MAEHLY LLC
Principal Place of Business Mailing Address
508 EASTWAY DR 508 EASTWAY DR.
LAKELAND, fL 33803 LAKELAND, FL 33803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 009 ***138.75

A0SR BACR A

02032008 Chg-LLC CR2E(83 (12/08)
City & State City & State 4. FEI Number Applied For
43-2022098 Not Applicable
Zip Country Zip Country ; ; $5.00 Additional
S8, Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KLEMME, LISA
508 EASTWAY DR.
LAKELAND, FL 33803

Name R .
Street Addr, P.O. Box Nuﬁber is Not Acceptable)
TR AT
¢

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regigpered agent .
SIGNATLY
@, or pritod ragisiored agent and tits  appicabin. {NOTE: Ragisierod Agent signature rogquirad when renslating) DATE

e

FILE NOWI!! FEE 13 $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Desee e MEOR . fkthange ) Actition
NAME KLEMME, LISA N MS. NAME NCLA;N le N Mats.

STREET ADDRESS | 508 EASTWAY DR. STREET ADORESS |' ey E;\sfw

cny-s1-2p | LAKELAND, FL 33803 CITY-ST-2P 2

TMLE 3 Derete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-§T-2P

TILE [ Delee TILE CJChange [ Addition
RAME NAE N
STREETADDRESS | — "~ - - STREET ADDRESS )
CITY-ST-23P Cry-s1-ap

TME [ Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST 2P CITY-51-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST- 2P

TE [ Detete TLE [Ochange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTTY-51-7P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sk AT I

;,7/@«4,'9



