FILED

May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90121 018 ****50.00

1. Entity Name

MAIER PROPERTIES LLC

Principal Place of Business Mailing Address

5861 95TH TERRACE 5861 85TH TERRACE

PINELLAS PARK, FL 33781 PINELLAS PARK, F. 33781

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CAZE083 (10/03)
City & State City & State 4. FEI Number Applied For
< ’ - , "{ 7 7 ’ 1] 7 Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIER, MICHAEL A .-

5861 85TH TERRACE N . Street Address {P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _

Signatuty, typad o pawtied fime of registered agent and litle if applicable. (NOTE: Ragisterad AQBIK Signatul ¢ (eGur 5 whi (s atng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGRM . 7 peiete TmE "7 Ochange [ Adgision

NAME MAIER, MICHAEL A NAME

STREET ADORESS | 5861 85TH TERRACE - STREET ADORESS

cmy-$1-2P PINELLAS PARK, FL 33781 Crry-ST-7ip

TME MGRM [ petet e {JChange [ Aadition

HAME MAIER, BRENDA S NAME

STREET ADDRESS | 5861 85TH TERRACE STREET ADORESS

CITY-ST-ZP PINELLAS PARK, FL 33781 CITY-ST+ZIP

TIRE O delets TME Cehangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Detets TMLE [T crange  [J Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP Cy-S1-2IP

e 1 oelete TTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-51-7P

TIE 0 etete E (T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP Cmy-s1-7P . '

11. | hereby certity that the information supplied with this tiiing does not qualify for th= exemption stated in Section 119.07(2)(i), Florida Statutes. | further tenify that the inférmation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha' | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&\/7 - / 5‘7 . . - (va7)

SIGNATURE: R ﬂ.a MiclAel A. MALER 4./—'27-'05' SY7 ¥F87

SIGNATURE AND}{PED OR PRINTED NAME bF Slﬁmﬂﬂﬁﬂllﬁmﬂ MEMBER, MANAGER, OR AUTHORIZED AEPAEIENTATIVE Data Daytme Phone #




