2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

D MENT # L05000051414
DOCUMENT # Jan 22,2007 08:00 AM
R ] Secretary of State
MOURELATOS RESTREFO MAYA, LLC ry
Principat Piace of Businoss Mailing Addross
1090 WOODSHIRE LANE, UNIT F-202 1090 WOODSHIRE LANE, UNIT F-202
e e Hll”l‘“” m” I"H ||W Il”’ Ill“ ml“”l’ ”l“ I‘m “l“ |‘|||H‘H||‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, otc. Suite, Apl 4, clc 15t MOORE CR2ED83 (10/06)

Cily & Slate City & Slate 4. FEI Number Apphod For

20-2894736 Nol Applicable
Zp Counlry” ap Couniry 5. Cenilicate of Status Desired ) ?i'g?q S:ﬂed;tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
NOVATT’ JEFF M ESO' Streol Address (P © Box Numbar is Nol Acceplable)

C/0O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34105

City FLJ Zip Codo

8. The above namad enlity submils this stalement for the purposo of changing its registerad office or rogistored agent, or both, in the Stalo of Florida. * am familiar with, and accept
the obiigations of registored agant

SIGNATURE
Sgnaturg, iypad ot pnigd hame of registercy aent and wie | nprlcobly, (NOTE. Raqpsierad Agenl egnalurg requirad whel renslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
(X MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
11 MGR [ palele n [T} change  [] Adaition
NAME MOURELATOS, MARTA A NAME
. \ . " IO0R0N5a5515
SIRTTADIRESS | 1090 WODDSHIRE LANE, UNIT F-202 STRIL | ADDR 58 i "'-"B?ém' "_*"I}“IIJIE-i 531}83 o, 1
CIy-s1- /P NAPLES FL 34105 CITY-51-71p Jeaslrrall i
i 1 pelete 1ILE O change 1 Aduiiion
NAME NAMU
SIRFE | ADDRE S5 STRIE| ADDRESS
CHY-$1- AP CITY-51-2IF
1E [ beteta il [ change [ Addilion
NAME NAML
SIREET ADDRE S$ STRELT ADD 58
Gl - SI- 2 CHY-51-4F
Ny O pelete lillt [Jchange [ Adehiion
NAML NAMI
SIHIETADDRE S SIHEE T ADDIY S8
ciy-SI- 719 CHY-S1- 711
Ime ] pelete me [ Ghange ] Addirion
NAML NAML
SIREET ADDRESS STRET') ADDRI 5%
CIY-S1- 2P CITY-81- 2P
e [C] Delele ni O] hange [ Audition
NAMT: NAMI
SIREET ADDRESS STHEET ADDHESS
CATY - S[- 71 CITY-81-7IP

11. | hereby certify that the informalion suppled with this filing dees not qualily for the exemplions contained in Section 119, Florida Statutes. | further cartify thal the information
indicaled on this roport is true and accurale and ihat my signature shall have tho samo legal effect as if made undar calh; thal | am a managing member or manager of the
iimiled hability company or the raceivor or truslee empowoered 1o exocule this report as required by Chaplor 608, Florida Stalules.

SIGNATURE: M 7 W//m&: ﬁ’/;%rrf 4. ///OU,P.&//?T%) MEL HELOER 4?5?)29/?7%2

SIGNATURE AND TYFED OR PRINTED NAME OF EIQNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dme///g/o — DaymEProre 4




