2007 LIMITED LIABILITY COMPANY
ANHUAL REPORT

DOCUMENT L05000044421

1. Entity Name
MAILAND REALTY, LLC

Principal Place of Business Maiting Address
2715 N. HARBOR CITY BLVD. 2715 N. HARBOCR CITY BLVD.
SUITE 4 SUITE 4

MELBOURNE, FL 32935 MELBOURNE, FL 32935

FILED

Mar 12,2007 08:00 AM
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Duengy May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

MGR
MAYES, JAMES A
2715 N. HARBOR CITY BLVD., SUITE 4 T
MELBOURNE, FL 32935 :
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STREET ADDRESS
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UHLAND, RONALD

2715 N. HARBOR CITY BLVD., SUITE 4
MELBOURNE, FL 32935

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP N

M
NAVE
STREET ADDRESS o
CITY-§T-2ZP

TITE
NAME
STREET ADDRESS .
CITY-51-2P :

TME ""
NAME
STREET ADDRESS

-
P Y

e

CITY-8T- 2 P f‘ 1

:»g! L5

Ve %,, "‘! u ﬂ
¢ ¢

T

5 y :

} e' T
)

iy !5,"&3“'§

k3 3 iy N

q!; , i
¢

v
. ?‘!-

n L,;!“! ,u_

’Do NOT WRITE o
N THIS SPACE 3

*q.}w ‘

.:A‘r"’

La v
Ni ,

"
' Lo
RN gt
- ‘*gx ;

PR

%
‘Q; ®

o [
:!-

or e 4 P
LI V:gn e

'”i"“fl‘

by v PR L]
weR I N W ﬁ!zl.‘i-

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained i

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited! liability company of_the recever or truslee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE @W %&vyf/

in Chapter 119, Florida Statutes. | further cartify that the information
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