FILED
+2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

Secretary of State
DOCUMENT # L05000052592 ry o1 >
1. Entity Name 01-13-2006 90036 046 50.00
MAESBURY, LLC
Principal Place of Business Mailing Address B
3050 MICHIGAN AVE. 3050 MICHIGAN AVE.
KISSIMMEE, FL 34744-1544 KISSIMMEE, FL 34744-1544 0 00 1 3 9 3
e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Nu | lApplied For
20 —aba 7001& Not Applicable
Zp | Country Zip Country 6, Cortificate uf Stetus Desired (3 fi'gng
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme
OXLEY, PAUL
3050 MICHIGAN AVE. Street Address (P.O. Box Number is Not Acceptable)
KISSINIVEE, FL 34744-1544 1
City FL Zip Code

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

SIGNATURE
H Signeturs, typed or printad neme of regstered agent and tie 4 apphcabie. (NOTE: Regsiered Agent signature recured whan renstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TITLE [ change [ Addition
NAME OXLEY, LINDSAY NAME ;
STREET ADDRESS | 3050 MICHIGAN AVE. STREET ADDRESS
Ciry-ST-2P KISSIMMEE, FL 347441544 CITY-ST- BF
TIE MGRM ] Datets THLE [ Change [T Addition
NAME OXLEY, PAUL NAME
STREET ADDRESS | 3050 MICHIGAN AVE. STREET ADDRESS
city-§1-29 KISSIMMEE, FL 347441544 CITY-ST-2IP
TITLE 1 Deteta TMLE [thange (7 Addtion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TMLE [T Delota TE [ Change [ Addlition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE O petere e O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cfty-Si-apP

1. | hareby certify that the information supplled with this fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated-on thisreport is true gagl accurate and that my signature shall have the seme jegal effect as if made under oath, that | am 8 managing member of manager of the
limited liablity company of theftecyer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA m P oxiEyY o S 0b  uolsis 433

BIGNATURE AND TYPED OR PRINTED N&{OF MNN*ANMNW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona &




