2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A}

DOCUMENT # L03000027636

1. Entity Name

MAW BEACH HOUSE, LLC

Secretary of State

Principal Place of Business Mailing Address
60 SPOONBILL ROAD ' 60 SPOONBILL ROAD
MANALAPAN, FL 33462-4753 US MANALAPAN, FL. 33462-4753 US
01072008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
20-0746168 Not Applicable

0 $5.00 additional

X fi f i
5, Certificate of Status Desired Fee Required

6. Name and Address of Currant Ragistarad Agant

MORRIS, STUART R l

C/O 7000 W. PALMETTO PARK ROAD Do NOT WRITE
SUITE 310

BOCA RATON, FL 33433 |N TH IS SPACE

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

SIGNATURE =

Signalura, lyped or printed narma of régisterad agent and tila if applcabls {NOTE. Regslered Agenl signature raquired when reinsiating) DATE

FILE NOWIl! FEEIS$938.7% L
After May 1, 2008 Fee will be $538.75 LODOO0T T s

01/ 1005014 136,75

9, MANAGING MEMBERS/MANAGERS
THLE MGR :
NAME WAELTZ, MARK A

STREET ADDRESS | 60 SPOONBILL RD
CITY-ST-2IP MANALAPAN, FL 334624753

TALE

NAME

STREET ADDARESS
Ciy-ST-2IP

TINE
NAME

o s DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-29

e | IN THIS SPACE

TME

NAME

STREET ADDRESS
CIy-81-2IP

TITLE «
NAME ’ : ’ c R
STREET ADDRESS .
CITY-ST-21P

11. | hereby certify that tha informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informalion
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

&/QMW 7 208 541 U757

Date Daytime Phone 4

limited Jiability company or the receiver or trustee empowered 10 execule

/, -

SIGNATURE: A

—7
3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBU,/OR AUTHORIZED REPRESENTATIVE




