FILED

“~ 72005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000042512 04-27-2005 90038 011 ****50.00

1. Entity Name
MAINLAND PROPERTIES, LLC

Principal Place of Business Mailing Address
4225W. 16 AVE. 4225 W. 16 AVE. 30009084
HIALEAH, FL 33012 HIALEAH, FL 33012
T v ROV VIR T
Suite, Apt. #, elc. Sulte. Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number — Applied For
. je - sz 5 Q 6 q Not Applicable
- - * T
Zip Country ap Country 5. Certificate of St;gs C!esired 0 ?ese'ggqadr:;‘h“a'
— ——_ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Narna '
SPETKO, MICHAEL
4225 W. 16 AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad o priniad name of registered agent and tide If applicatie. {NOTE: Ragisiered Ageni siGaturs required whan relnstating)

Flling Fee Iz $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10,
e MGRM O telete TILE Ochange O Audition
NAME ALVAREZ, SANTIAGO NAME

STREET ADURESS | 4225 W. 16 AVE. STREET ADCRESS

CY- 5129 HIALEAH, FL 33012 cry-sT-2p

TME MGRM O Detete me [JcChange L Addition
NAME SPETKOQ, MICHAEL HAME

STREET ADDRESS | 4225 W. 16 AVE. STREET ADDRESS

caY-ST-2P | HIALEAH, FL 33012 CTY-ST-2IP

TME O pelete TIE O change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-7IP - CIfy-51-ap

TIME ] elete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §5-219 CITY-ST-2IP

TTE O etete TmE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cimy-ST-ap

TME O delete TMe O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIRY-ST-21P CIY-ST-2IP

11. | hereby certity that the information supplied with this filing dogh ngt qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my sigpfaturdshallAavedhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegéd 1g£xecyfe thif report as required by Chapter 608, Florida Statutes.

L{j ;/,,— YorLsd-r6n

Gaytime Prore # J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JER, OR REPRESENTATIVE




