FILED
Jul 17, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036594

1. Entity Name
MAYNARD FAMILY LLC

07-17-2006 90043 031 ****50.00

Principal Place of Business

3055 CORAL VINE LANE
WINTER PARK, FL 32792

Mailing Address

3055 CORAL VINE LANE
WINTER PARK, FL 32792

cUU43270

RRIATREARRITET T

2. Principa’ Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

” P e 07132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For

an -278375s 70 Not Applicable
Zi Count Zi Count iti
® ountry P euntry 5. Cedificate of Status Desired O $5.00 Additional
Fee Redquired
6. Namae and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name

ALOISIO, ELLEN

3055 CORAL VINE LANE Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agert and uta if applicable.

[NGTE; Registered Agent signature requirad when renstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE MGR [ Delete TITLE (1 Change [ Addition
NAME ALOISIO, ELLEN M NEME

STAEET ADORESS | 3055 CORAL VINE LANE STREET ADDRESS

CITY-$T-2IP WINTER PARK, FL 32792 Ciy-57-2P

TITLE 3 oeteie TITLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Chy-81-2P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [1Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CaTY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tidlo ¢

SIGNATURE: m

L ¢ »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAﬁAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayvma Frong #




