2005 LIMITED LIABILITY COMPANY

; ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000028592

1. Entity Name
IMMO MAITLAND, LLC.

Principal Place of Business - \_:

8506 BAY HILL BLVD.
ORLANDO FL 32819

[:.ﬁ_a_ili r;g Addré 88

8508 BAY HILL BLVD,
ORLANDO FL 32819

2. Princlpal Place of Business ™— = 3. Mailing Address

il

I

I

Feb 25,2005 08:00 AM
Secretary of State

il

Suite, ApL # etc. Suite, Apt 4. ste. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
43-2024098 Not Appiicable
Zp Country Zie Couniry 5. Cerlificate of Status Desired d $5.00 acdiiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
) T S -1 Name
MESTDAGH, RENE L _ —
S o Q. i bl
8506 BAY HILL BLVD. reet Address (P.0. Box Number is Not Acceptable)
CRLANDO FL 32819 = -
City FL Zp Code
8. The above named entity sUBMIts this stalement for the purpose of changing Tts registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE - . = _ S
Sgnature, typad & Brnted nomeof fagrsiaroa agert end e d appleabls TNOTE Tragisiated Agant signature mgrered whan remeTaiing) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIGNS | CHANGES -
frice MGR o 3 Defels T [ Change  [] Addition
HAML MESTDAGH, RENE L NAME
SIATETADORESS (B506 BAY HILL BLVD. STREY T ADDRESS
CitY - i- 2P ORLANDO FL 32819 o 6Ty 512
i O peiele mr O HRGOONA43207 O Chage [ Additon
Nt NAME s d505-B00H2-002 50,00
SIRELT ADORESS - - N CTREFT ADGRESS
cny.§t we Ciy-SE P
s T - O Delete e ) chage ] Addition
NAME NAME
SIREITADDRESS STRFET ADDRESS
Lhy-ST-2F Gily-St 2P
WLt o B O etete TALE [Tchange ] Addiiion
NAME NAME
SURLFT ADDRESS STREET AGDRESS
CIYY-S1. 79 CITY -7 71P
He - ' N T Delete e ) [J change [ Adéition |
NaME NAME
SIREET ADDRESS STREF 1 ATIDRESS
oIy ST o Oy St 2P
T o ) T Delete WNE [Jchange L] Addition
NAME NAMF
STREET ADDRESS STREFTADDRESE
cny S1.2iP Ity §7-7p
11, {heraby certifg}hat the information supplied with this ﬁﬁng daes not qualify for the exemption stated in Seetion 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate ahd that my slgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Ttability company o the receiver of

SIGNATURE:

#5e

spowered to execute this report as required by Chapter 508, Florida Statutes.

I

v o?,‘/zg/ar o7 £74 ~A/2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE REPRESENTATIVE

Pate

Dayirna Phone 4




