2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L.b4020031973

1. Entity Name

MAVA-ALDERMAN PALM COAST, LLC

Secretary of State

03-08-2006 90046 017 ****50.00

Principal Place of Business

169 ONEIDA STREET s
SQINT AUGUSTINE FL 32084

Mailing Address

169 ONEIDA STREET
LSJ»gINT AUGUSTINE FL 32084

N

2. Principal Place of Business 3. Mallmg Addres:
[90Z_Shone P 7 Shene Pre
Suite, Apt. #, etc. Sulre Apt #, elc. 15t MOORE CR2E083 (10/05)
C\ty State Clty& State 4. FEI Number Applied For
: [n VS,},“ " 20-1056885 Not Appicais
le COU" @ Coun - ' $5.00 Additional
a ZO % ( ’94 m U@/ﬂ’ 5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

ALDERMAN MICHELLE A

“™ Wi chefle  Atpeman

Strest Addrass (P.O. Box Number is Not Acceprable)

902 Choe. Dr

7

o s FL[“2%c50

8. The above named/gntity subrmifs this statem
the cbligations of flegisfered .
SIGNATURE

t for the/hurpase of #hanging its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SLQndL =N 1y{ecybrinled name of regietered agent and We  applicable

sChedle fpesman ozﬁg/%

(NCOTE: flegistered Agent signature required when reinslaling) AATE

9. MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/CHANGES
mne MGRM oot Tie O Crange ] Addiion
NAME ALDERMAN, MICHELLE NAME
STREET ADDRESS | 180 ONEIDA STREET STREET ADDRESS
GIY-SE2P ISAINT AUGUSTINE FL 32084 CITY-ST-2P
E M(,-(Ulf\ 7 Dekete TME Dl change T Addition
NAME Imma_ﬂ M|Ch€(/€ NAME
STREET ADDRESS STREET ADDRESS
902 Sl huu: L=
CITY-ST-2P %}( vhne f L 32066 OITY-ST-21P
THLE 1 Delete TMLE [JChange  [[] Addition
NAME _ . NAME
STREET ADDRESS "X streeT aDORESS T
CITY-8T-21IP CITY-S1-ZIP
TITLE [ Delete TILE ) Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-21P
THLE ] Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Ciy-5T-2Ip CITY-ST-2P
TIMLE ] Delpe TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CY-ST-21P

11. | hereby cerlify that the infgrmati

limited liability compal the rgcy

SIGNATURE:

syffpfled with this filing geg
indicated on this reporfis frue agd algufaie and that my
¢r trustee empg

no\ qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
Griature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
ed 1o exgcute this report as required by Chanter 608, Florida Statutes.

T chelle Ahecnay 2/:54/4

y-35-3577

SIGNATURH fnD TYPEDBR PRINTED N.

E OF SIGNING AGING MEMBER, MANA&EH OR AUTHORIZED REPRAESENTATIVE a'e Daytime Phone #




