———— o~ . — s - -

FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000065546 Secretary of State
1, Entity Name 06-05-2006 90001 046 ****50.00
MAIDEN TIWANEE LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LLEON BLVD., SUITE 1125 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Q o - 3_ 9‘? 3 2 27 Not Applicatle
Zip Couniry i Counry 5. Certificate of Status Desired )] ?ese'ggnﬁ?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Nama
SEIF, EVAN D ' :
! PO
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.O. Box Number 1s Not Acceptabte)
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE

Snalure. typed o1 printed name of Teqisiered agent and Hie st apphcable. (NOTE Heg.sxergo Agent smnalute 1equired whan renstalrg) DATE

Due By May_ 2096 _

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS f CHANGES
THEE O Detete s LR [ Change [ Addition
NAME NAME RARRY R. STEMPEL
STREET ADDRESS STREETAODRESS | 132576 § W §8™ Courk
CHY-§I-ZiP CITY-57-2IP Diiecceid  Fu 49i5¢
e 7 pelete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CIIY-ST- 7P
TImE [ belete TITLE [ Change [} Addition
v M P WU e 1717, sttt Ana i o - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 7 Delete TTE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-7F
LE I oelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

1,1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained n Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A\ /51,\ A Jar 7ev- 475y

-
L BE R TR I e et T e v et TV P T Bt R eaE"r Al ki el el Re R AL % v R S E N re B Ef M A e rr Tt Y e e &t & e1re . o




