- FILED
2005 I NUAL REPORY P ANY May 02, 2005 8:00 am

“ ]
DOCUMENT # L04000059789 . Secretary of State
1. Entity Name . 05-02-2005 90089 031 ****50.00
MAITLAND VILLAGE, LLC
rd
Principal Place of Business Mailing Address
2973 W STATE ROAD 434 2973 W STATE ROAD 434 cer e T
SUITE 400 SUITE 400
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ‘ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State 2 City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country " . $5.00 Aqditional
. Certificate of Status Desired O Foe Required
8. Nama and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name
MELAMED, ELI ~
2973 W STATE ROAD 434 Street Address {P.O. Box Number is Not Acceptable}
SLATE 400
LONGWOOD, FL 32779 .
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of reg:stefed agent.
SIGNATURE :
€, typed or prived name of fogiatenad ageat and bile 1 appicatie. (NOTE: Agent i recures] L DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department ot State
9. = .MANAGING MEMBERS/ MANAGEF,S 10. ADDITIONS /CHANGES
TME P [ Detete MLE [ Change ] Addition
NAME ML‘:L?QM@ L‘;’ [.-J a0 NAME
STREET ADORESS |17 73 M) SR A3 5{1%0 . STREET ADDRESS
em-5t-2p I\ZT‘u)OOB rL 5&“77‘1’ 3 omy-57-2
TE T vetete TILE [Jchange ] Addition
NAvE m t:z_Pl fﬂ ED, UDi NANE
STREET ADDRESS {2772 Wl + SR 454{ Sft#‘qw STREET ADORESS
GTY-57-2° G;UBOD FL A7 79 oY-S7-2P
e S P 7 Detete TE O Change (] Addiion
NAME Y!z:LM [ i NAME
STREET ADORESS 50 s34, Skﬂ‘d‘z’o STREET AVIRESS
| LeAOpon . B0 omv-sze |~
T f
TE 3 Detete e [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SF-ZP
TME ] Detete TME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-2P CITY-S7-2P
e [ Detete TILE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P cm 8T-2P
11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this repogrts true and accugae and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability comp or the rceiver ustes empowesed 1o e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: iafos
SIGNATURE AND TYPED OA PRINTED MAME ORSIGMNG MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




