-~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # L03000028592 -

1. Entity Naame o
IMMO MAITLAND, LLC

03-04-2004 90069 037 ****50.00

Principal Place of Busiress

‘8506 BAY HILL BLVD.
CRLANDO FL 32819

Mailing Address

8506 BAY HILL BLVD.
ORLANDO FL 32819

J3UU1bJY

2. Principal Place of Businass 3. Mailing Aadress

TR

Suite. Apt. #, elc. Suite, Apt. 4, elc.

MOORE CR2E083 (11/03)
City & State City & State FEI'N Applied For
_ )Z LT - A2 6P Not Applicaie
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese ggqm"’"a’

8. Mama and Address of Curtent Registered Agent 7. Nante and Address of New Registered Agent .
e P _1.-—,,,-f~f_=_'_:"_-'_-_ Nama- = = _.‘ﬁ: —:‘_---,--. L
S SASEOSSTBD:YG ﬁ'LRLEEEVlb = e TR =SS street Address (P.O. Box Niimiber is NotAcceptabig) ™ T T T

ORLANDO FL 32819
City - i FL I Zip Code

the obligations of registered agent.

8. The above named entity subimits this statemeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
Sgnanrs, typed o it nama Of 1QHAES BENT s 1tle f apphCabis. (MOTE, ngmerec Agml !lgﬂl‘lu'. [0 mmmmlmg) DATE

5. MANAGING MEMBERS/ MANAGER: 10, ] ADDITIONS/CHANGES
TImE MGR [ Detete TILE O Crenge [T Addition
HAME MESTDAGH, RENE L HAME
STREET ADDRESS | 8506 BAY HILL BLVD. STREET ADDRESS
CITY-ST-21P DRLANDO FL 32819 CITY-ST- 2P
TILE O Deiete Mg {7 Change (] Adition
NAME - NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-§T.29

" mE i T - 7 petsta - me [ reTTTrs e - - © 7 ([Ochage  [J Acdition
HAME g - - HAME - C .- - R - -
STREET ADDRESS STREET ADDRESS

AL . " e “ChY-§% 2P o - = e
TME 1 pekta me . D) Change [ Aadition
NAVE NAME
STAEET ADDRESS STREET ADORESS
cITY-S7. 2P CIY-ST-2P
TINE L pelete e CIchange [ Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CY-51-7P
TIE [ Datete T [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTy-51-2IP

\.

SIGNATURE:

17. | hereby certy that the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlity that tha informalion
indicatéd on this report is true and accurale and thai my signature shall have the same Jegal effect as if made under cath: that | am a managing member of manager of the
limited liabliity cornpany or the recaiver or trustee empowered to @xecuta this repen es required by Chapter 608, Florida Stalutas,

/@s st daces z/.:r/g 4%07f7/,?/37

TURE AND TYPED OR PRINTED NAME OF !

OR AUTHORIZED REFPRESENTATIVE Cerytrrst Pone &




