2007 LIMITED LIABILITY COMPANY ,

ANNUAL REPORT (AR) " FILED

——
DOCUMENT # L03000053829 Feb 09, 2007 08:00 AM
1. Enlity Name
MAINTAIN LIMITED LIABILITY COMPANY Secretary Of State
Principal Place of Businoss Mailing Address
420 E LINCOLN AVE PO BOX 510015
MELBOURNE FL 32901 MELBOURNE BCH. FL 32851
- - TR RN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suilo, Apl. #, otc. 151 MOORE CR2E083 (10/06)
Ciy & Slale Cily & Slalo 4. FEI Numbcr Applied For
03-0534334 Not Applicabic
Zp Couniry &P County 5. Certificalo of Status Desired 1 gesegg‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g; LTASAH;EIA' EM.].I.I(.:gAD%Il'VJEOWNER Street Address (P.O Box Number is Nol Acceptablo)
MELBOURNE BCH. FL 32951
City FL Zip Code

8. Tho above named anbily submits this slalomanl for the purposo of changing its rogistered office or rogislorad agent, of bolh, in lho State of Florida, ! am familiar wilh, and accopt
lha obiigalions of regislored agenl.

SIGNATURE
Sqnare, lyped or printea name ol regisierad agenl and hike il anpheable, (NOTE: Regisicred Agent signalure required when remslahing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGR C7 Delete 1L ] Ghange (O] Addilion
NAME O'MALLEY, MICHAEL J SR, NAME
SIREETADDRESS | 5175 PALMETTO DRIVE SIRCET ADDRESS
env-si-aP | MELBOURNE BCH, FL 32951 CIY-SI- 2P
nir 1 Detete nne LD S5 Iq_(:_han e ] Addiion
NAME NAME 0219073 0005-010 B, &B
STRLE T ADDRESS SINFE| ADDRESS
GITY-S1-7IP ’ CIY-51-4P
e 3 Delete TLE ] Change ] Addilion
NAMF, NAMD
I T ADDRESS SIRET | ADDRESS
Iy -51-71p CNy-s1-7IP
i {1 Delele e [ change  [J] Addition
NAME NAML
SIRLLT ANDRESS SIR(LT ADDA! S8
Cly-sl-ar CIY-S1- /1
i [ Datete ] [ change [ Addien
NAML NAME
STRICT ADDRESS SINELT ADDRESS
clIY-$1-2IP CIIY-ST-7P
W O Delete AT O change [ Adetion
NAMIT NAMI
11 ET ADDRF 53 SIRELY ADDRESS
ClY-81-21P CNY-8I-2IP

11. | hereby cerlify that the information supplied with this fling doos not qualify for the exempiions conlainod in Seclion 119, Flerida Statutes. | furlhor cerlify that the information
indicaled on this roport is true and accurale and that my signalure shall have the same lega! effect as il made under oath: that | am a managing member or manager of the
himiled liablity company or the rocoivar or ?ee empowerod to axacuta this raport as required by Chapler 608, Florida Siatules.

SIGNATURE: .O O ,/l\/‘/\ Vf'-é Joo ) GATIRTN

SIGNATURE AND TYPED OR PRINTED NAME %NING MANAGING MEMBER, MANAGER. OR AUTH IZED REPRESENTATIVE Date Dayire Phone #




