2007 LIMITED LIABILITY COMPANY
] ANNUAL REPORT (AR) > ——- ~— = -—— - —FHED - —

DOCUMENT # L03000028592 Apl‘ 04, 2007 08:00 AT
" Entlyane Secretary of State
IMMO MAITLAND, LLC
Principal Place ol Business - i Mailing Address
8506 BAY HILL BLVD." i 8506 BAY HILL BLVD.
o e Hll“l”l” ||‘||m“ "m ||”’ ||m ||H| Hm Ilml‘”l ‘lHl Hlll‘ m '"I
2. Principal Placo of Business - No P O. Box # 3. Maiting Address
Sullo, Apt. #, ¢t¢. : Suile, Apt. #. ele. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Slato 4. FEI Numbor Applied For
43-2024098 Not Applicable
Z Count i ;
® ouniry Zip Country 5. Corlificalo of Status Dosied ~ [J 5900 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
MESTDAGH, RENE L -
Streat Address {P.O. Box Number is Not Acceplabie
8506 BAY HILL BLVD. ‘ piate)
ORLANDO FL 32819
City FL Zip Code
8. The above namead entty submits lhis statement for the purpose of changing its rogistered office or registered agent. or both in the Slate of Florida. | am lamiliar with, and accopl
the obligations of registerad agenl.
SIGNATURE
Signalura, typad ar prirad name of regisisred agent and tille 4 apphcable (NOTE: Regsiared Agenl sgnalute reaurad when reinstating) DATE
FILE NOW!!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
nnr MGR [ pelele TIIE [ change ] Addilion
NAME MESTDAGH, RENE L NAME
SIREETADERESS | 8506 BAY HILL BLVD. SIRLET ADDRESS
CHY-sI-2Ir ORLANDO FL 32819 CITY-S1-2Ip
TILE, U] Detete Tile [ change [ Addiion
NAMI NAME. o
SIRLET ADDRESS STREE[ ADDRESS HOOOONEEE929
CITY-§1- 2P rv-s1-7 M4A11/07-80015-014 50. DU
TIE {7 Doleta WILE . Clchange T Addition
NAME B . NAME
SIREET ADDRESS - ) o " SIR(L1ADDRISS - -
CIIY-81-2IP CITY-51- 7P
TIE [ Delete TILE Ochange [ Addition
NAML HAME
SIREET ADDRESS STRLET ADDRESS
CIY-51-7IF CITY-SI-2IF
ni [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-S1-7IP
e 7 Delete 1ME [ cnange [ Addilien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1- 2if CITY-ST-ZIP
11. | hereby certify Inal the information supplied with this filng doos not quaiify for the exemptions contained in Section 119, Florida Statules. i further certify thal the information
indicated on thig report is rue and accurate and | y signhature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liabiity company or the rec: e empowered lo axacute this report as required by Chapter 608, Florida Statules.
s Aesrooy iy (Lo b7t
SIGNATURE: Kews (7/eSTdAG s/ o7 76-2/3p
SIGHATURE AND TYPED OR PRINTED NAME OF SIGM% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




