. | FILED
e R MRS (28" . Jun 23, 2006 8:00 am

DOCUMENT # L05000012540 Secretary of State
1 Ently Name 05-01-2006 90036 022 ****50.00
MAYTOWN ROAD, LLC
Principal Place of Business Mailing Address
809 APPLETON AVENUE 808 APPLETON AVENUE
CRLANDO FL 32806 ORLANDO FL 32BD6
AR CE L TR
2. Principal Place of Business 3. Maling Adoress
Suite, Apt. ¥, 8tc. Suite, Apt, ¥, Btc, 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
20-2290233 Not Appficatle
e Cauriry Ze Country 5. Certificate of Stalus Desired [ Eeseggmﬁ:’::‘“"‘”
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ggs‘lg\gigggy Ah\'quEUE . Sueet Address {P.0. Box Number is Not Accaptatial ) 3
ORLANDO FL 32806
City FL | Zip Code

8. Tha above named entity submits this statement for ine purpose of changing its registered cffice or registered agent. or boath, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Wied or ed ot QAT HNG G 12 ADOMCEDG {MOTE w;mu»\w\twu-wmdmlmm] DATE
. ,, FILE NOW!!' FEE !SSSOOO T .
Make Check Pmble to Florlda Depanmenl oi Sr.ule
',1'. By T
. MANAGING MEMBERS/ MANAGEF!S 10. ADDITIONS | CHANGES
e MGRM [ Detete Tme I Change [ Adaition
NAE SCOTT GENTRY, INC, HAME
STREET ABDRESS (809 APPLETON AVENUE STREET ADDRESS
CiTY-57-2F ORLANDO FL 32806 CIFY-S1- 2P
TiE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P Sy -§1-2P
Luts b 1 Dejete Mg I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-53- 20 ‘§ cov-szp
TILE i O Datete TME Octange [T aagition
RAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-5T- 29 CITY-§1-1P
Tine L oz W O Change ] Aogiion
HAME MAME
STREET ADDAESS STREET ADDRESS
Y. S1. 7 CY-51-7P
HILE O Delets IME [ change ] Acdition
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-1P

11. I hereby certify that the intormation supplied with this filing dees not gualify for the exernptions conlained in Section 119, Plorida Statules. | further certify that the information
indicated on this repon is tue and agglirgte and that my signalwe shall have the same lepal effect as it made under cath; 1hal | am a managing memiar or manager of the
limiled tiability company o the rec; ee empowered 10 axacule this 1eport as required by Chapler 608, Florida Statutes.

SIGNATURE

TURE AND-FYOED.OR ERNTSOMAMEOL-GIGMNG MANAGING MEMBER, OR AL ATTVE Data Daytitw frons 8




