FILED
2007 CIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000042512 : 04-27-2007 90023 045 ****50,00

1. Enlity Name
MAINLAND PROPERTIES, LLC

Principal Place of Business Mailing Address G U ﬂ 4 1 8 0 B

4225W. 16 AVE. 4225 W. 16 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012 _ -
3346 Medonald shreel
Suite, Apt. #, etc. Suite, Apt. #, etc.
. P 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Hiami irl 16-1725869 Not Applicable
Zi t Zi Count i
P ey P D23 3 J Ws A 5. Certificate of Status Desired O gi'gglal‘_’:é"""a'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
.o Name
SPETKG, MICHAEL
4225 W. 16 AVE. ; Street Address (F.O. Box Numbaer is Not Acceplable)
HIALEAH, FL 33012 .
City FL l Zip Code
8. The above named entity submils this statement for ihe 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
. .+ Signature, typed or pdnted name of regisiered agent and title if applicable. {NOTE: Regislerad Agent signalurg required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME ALVAREZ, SANTIAGO NAME
STREET ADDRESS | 4225 W. 16 AVE. STREET ADDRESS
CIIY-ST-2iP HIALEAH, FL 33012 CITY-ST-28P
TITLE MGRM O delete TILE [ Change [ Addition
NAME SPETKO, MICHAEL RAME
STREET ADDRESS | 4225 W. 16 AVE. STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 73 Detete TILE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ pelete MLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am a managing member or manager of the
limited! fiability companty or the receiver or Irustee empowered lo execuie this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /W // 'vﬁ"/n yL §
SIGNATURE AND TYPED OR PRINTED NAME §F :(s»ﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone
¥




