2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000036107

1. Entity Name
MAUD & PARTNERS, L.L.C.

Dy

- A

Princibal Place ol Business
1830 CAYMAN ROAD; EAST’

VERO BEACH FL 32963 -

Mailing Address

1830 CAYMAN ROAD, EAST

VERQ BEACH FL 32963

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suile, Apl, #. alc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90273 024 ***150.00

AR ER R

tst MOORE CR2E083 (10/05)
V.
City & State City & State 4. FEI Number V’Appiied For
GO-pRA 2 $55G- Not Applicable
1 C H ..
zp - Counitry 4 ountey 5. Ceriilicate of Status Desired O $5'00 Adduluunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENG, MAUD

1830 CAYMAN ROAD, EAST
VERO BEACH FL:32963

Street Address (.0, Box Number is Not Acceptable)

Cily

Zipn Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

- the obligation

erd agent.
SIGNATURR, &b—&\

YR -

.

Siprnure, 1yped of panited pame of tegisiorea agent wsd i })rﬂamhhkk DAIE
- o =
EE RPN
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE M &2 ¥, [ Detete TIiLE Ochange {7 Addition
NAME MAUvPD Geng NAME
STHEET ADDRESS | | & 30 (’(;L-_., rricem \’Zd &as STREET ADDRESS
CITY-S1-21P \}Q YD i%f"a s :}:’] oc1d e, 3 >t 2 cIrY-S1-2Ip
e O pelete TiTLE [ charge [ Addilion
NAME NAME :
STREET ADDRESS || STREET AQDRESS — )
CITY-§1-2P CITY-ST- 2P
TITLE [J elete TN [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WHE O pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-57-2P . CITY-ST-20P ..
TIME . (] Delete TITLE " [ Change ~ [ Addition
NAME A - e - NAME - .
STREET ADDRESS - STREET ADDRESS
CITY-§T-7iP "CITY-ST-7F ! ; . .
TLE 7 Delete TITLE ; D ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 7P

11. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemptions conained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule ihis report as required by Chapter 608, Florida Stalutes.

SIGNATUREY DR an v o\ \“e)&)\

B210G T1a-se\-o22




