-i

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngngmr:ﬂENT # L04000049742 05-02-2005 90366 034 ****50.00
MAWL PROPERTIES, LLC
Principal Place of Business Mailing Address
145 N. SPRING TRAIL 145 N. SPRING TRAIL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 1 401 29 67
T v TSR TR e

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-{50 G706 S Not Applicable
zp Country 2 Country 5. Cenificate of Status Desired (| ?gggq ::rd:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ADLER, LEE
145 N. SPRING TRAIL Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registarad agant and Litle it appilcable. {NOTE: Rsgistered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGR [ oetete TMTLE O cChange [ Addition
NAME ADLER, LEE NAME
STREET ADDAESS | 145 N. SPRING TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-2IP
TITLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly.s1-2p
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: {70 Oyr) (9 4 !3&, 05 (Yo b§ 27789

SIGNATURE ANDXPEDOR PRINTED NAME OF BIGNING WANAGING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




