2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90150 002 ****55.00

DOCUMENT # L04000082143

1. Entity Nama
MAQUEDA PROPERTY MANAGEMENT LLC

Principal Placae of Business

441 PROVIDENCE BLVD
DELTONA, FL 32725

Mailing Address

441 PROVIDENCE BLVD
DELTONA, FL 32725

20066413

2. Principal Placa of Businass

A AR

3. ing Address

ot ppge ol |"OR8% Apple €1

Suits, Apt. #, etc. Suite, Apt # atc. 06302005 Chg-LLC CR2E083 (10/03)

Clty & ny & 5i 4, FE! Number Applied For
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39 7 7% V;{ , O 5) R ) 2;2 ?_'2 5 \/w } O s ; -/_\ 5. Certificate of Status Desired 0 g'ggq mﬂb"‘“
€. Name and Address of Current Reglstered Agent 7. Neme and Address of New Ragistared Agemt
. Name
HEREDIA, ESTHER
441 PROVIDENCE BLVD Street Address (P.O. Bax Number is Not Acceptable)
DELTONA, FL 32725
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations ofrggisiared agent.
SIGNATURE
Signature, tyj intsd name of registerad agent and Uk if appticable.

(NOTE: Ragistered Agent signature requirsd when rginstating)

C;/ég/%'

Filing Fee Is $50.00 Make check payabls to
Due by Saptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTE MGRM O peleta TMLE He'l Q_LJ [ Change Ndnmn
NAME HEREDIA, ESTHER NAME e LA (‘re ,./_-,
STREET ADDRESS | 441 PROVIDENCE BLVD STREET ADDAESS TO P\ ng‘q—";Q’ co
CITY-57-2IP DELTONA, FL. 32725 CITY-ST-2P @ A
TMLE CJ Oetets me \-\@\ A ) Change ition
s s | NOETAY S ORDEL |
™ \ .
our-51-2p S| PN X oA W e gOm\ oo 1 RZ2FIY
THE 0 Deleta TE V' DOoune Oation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CHY-ST-ZP
TITLE O peiste TILE Ocnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CAY.ST-ZIF
TME [ petete TME O cChange  [] Addition
NAME B 7
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SE-2IP
VITLE [ pefeta ATLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
oImY-ST-2P CAY-ST-ZP
11. I'hereby c that the information supplied with this fling does not qualify foc the exemption stated in Section 118.07(3)(i). Forida Statutes. | kurther certify thet the information

indicated on

is report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or,

SIGNATURE: -

QM/ Il o

iver or trustee ampowerad to execute this report as required by Chapter 668, Florida Statutes

&Emﬁg

FROITED NAMSE OF SIGMNG ARKGING MEMBER, MARAGER, OR AUTHORIZED REPRESINTATVE

Derytirey Phone #



