FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000012189 05-01-2006 90073 013 ****50.00

1. Enlity Name

MALEB BARONS, LLC

Principal Place of Business Mailing Address
/0 LINENHALL PROPERTIES LTD. A UK COMPANY 134 BOUGHTON
15T FL. ROYAL LIVER BUILDING, PIER HEAD CHESTER, XX CH3 5-BP UK

LIVERPOOL, XX L3 1P-S UK

Suile. Apt. #. etc. Sute. Apt. 4. etc. 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
zp Country Zp Country 5. Cerlificate of Siatus Desired O ?g'g‘?ql‘:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
LAPPIN, LAWRENCE W Terri L. Bass
3411 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
MNAPLES, FL 34119
Gy Naples, FL FL | Z°%i%2

8. The above named entily submits this siatement for the purpese of changing its registered office o registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

sowune __Je1T1 L. Bass __ %m— Yeefoe

Signatse, typed or prted name of regtered agent and tile £ applcabie. & raduTe0 when renstating)

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Fiorida Department of State
8. "MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ atete THLE [Jchange [ Additian
NAME STANANOUGHT, LESLEY J NAME
STREETAQDRESS | 134 BOUGHTON STREET ADDRESS
Crry-81-2iP CHESTER, XX CH3 SBP ciny-ST-21P
THLE @ pelete TIME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-st-zip
TITLE O oelete HIE {1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§%-21P CAY-S1-21P
THILE [ velee TITLE Ol change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P ciry-$1-21P
TiLE [ petete e [thange [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST-2iP
TE 1 pelee TLE ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1-2P CrY-ST-2P

11. | hereby cenify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report ig irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company pr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r LQM 1/ F26-0C (a‘w?) #3409 87

SIGNATURE AND TYPED OR PRINTED %Ior ﬂ7— X , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




