FILED
o N ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT #L05000051414 Secretary of State
1. Entity Name 06 3¢ 3 ok e
MOURELATOS RESTREPO MAYA, LLC 03-06-2006 90204 023 T50.00
Principat Place of Business Mailing Address
1090 WOODSHIRE LANE, UNIT F-202 1090 WOODSHIRE LANE, UNIT F-202
NAPLES, FL 34105 NAPLES, FL 34105
PR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2ECS3 (11/05)
City & State Clity & State 4. FEI Number Applied For
J0~289Y 73& [Tnerropicave
e Couniry Zp Country 5. Cenficate of Staws Desired [ gi-ggqﬁfé’;"""a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.
C/0 CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nams of rogistered agent and ttie if applicable. (NOTE: Regigterad Agent signatute required when reingtating) DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TLE Cchange [ Addition
HAME MOURELATOS, MARTA A NAME
STREET ADORESS | 1090 WOODSHIRE LANE, UNIT F-202 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-57-2P
TLE O Gelete TME O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P cTY-5i-2P
TME [ oeiete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 1 Delete TILE [ change  £] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oely-ST-2¢
Tme 3 Detete mLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ms [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CTY-ST-2P

11. | hereby certity that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Dol O, btocnddide, —MARTA A.1ou RELATOS \2})/0/04. @3‘?)&‘/‘? 762

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atheC




