FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031973 03-14-2005 90590 034 ****50.00

1. Entity Nama

MAVA-ALDERMAN PALM COAST, LLC

Principal Place pf Business Mailing Addrgss . .
1701 SW A TERRACE 1701 SW7 ACE 20020217
PLANTARIONNL 33317 US PLANTATIO 7 s ’

sy oot (NN

/lo Onegy

Suile, Apt. #, etc. Suite, Apt. #, etc. 01192005  Chg-LLC CR2E083 (10/03)

SFH ya 44,” F( < F}uq vshie Al |'30™ 1085 G PES e

g‘b\@ E 4 gD;_ og&." COWS- e Certificate of Status Desired [ §e59 ggu':;‘:;"""a'r

6. Name Bnd Address omrent Registered Agent 7. Name and Address of New Registered Agent

1701 CE treal g55 ox um o
PLANTATION, FL 333 & &e (i g*‘f % E‘.T
‘St Rupvirim< FL [BR88 4

8. The above named s hts statament he pugpose of changlng its ragistered office or registered adent or both, in the State of Florida,| am farpiliar with, and accept
the obligations of £ nt. /
SIGNATURE
Sigrat

prrmed name of registered agent and Lte |I Applicable, (NOTE: Regastarad Agent signature roquired whan reinstatng )

Filh[Fee is $50.00 ! dake check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete JTILE Change [ Addition
NAME THE VERA ALDERMAN TRUST NAME (: d Pr m
STREET ADDRESS | 1701 SW 75 TERRACE STREET ADDRESS | S £e
CIY-ST-2IP PLANTATION, FL 33317 cry-§1-2IP [ b q O n< ! c‘
e O Dekee e S+ HUC} vIFIAg F { Dowe Ot
NAME . NAME \
STREET ADDRESS STREET ADDRESS 330&7‘
CITY-ST-ZP CITY-ST-2IP
TImE [ etete me - [ Change [ Additicn
MAME NAME - -
STREET ADDRESS | - STREEY ADDRESS |
CiTy-31-2IP - CITY-S1-2IP
TLE ‘ 2 Delete TILE [0 change [ Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE O Dalete TITLE [IChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP ‘ ChY-ST-2P
TILE O etete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§T-2IP

11. | hereby certify that the gd'not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, 1 further certily that the information
indicated on this reporfis true dnd decrate and that My sigpéfure shall have the same legal effect as it made under oath; that | am g managing member or manager of the
limited liability compargy or th p prad/io executs this repart as required by Chapter 608, Florida Statutes

SIGNATURE: ' 7/(

SIGNATU NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ’ / Daytima Phone #




