FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500006571 2 (03-23-2006 90271 018 ****55.00
1. Entity Name
MALININ INVERNESS, LLC
Principal Place of Business Mailing Address LUULUUOJI
360 ATLANTIC ROAD 360 ATLANFIC ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FI. 33149
s v AR AEAm RN
Suite, Apt. #, elc. Suite, Apt. #, alc. 02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
TO-3N4734 3 Not Applicable
4p Courtry Zp Country 5. Certificate of Status Desked [ gaseggq Additlonal
8. Name and Address of Current Registerad Agent 7. Mamo and Address of Now Registered Agent
. Name

MALININ, THEODORE .
360 ATLANTIC ROAD Street Address (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiored agent and L0 if appicati. {NOTE: Ragistared AQant tigrahiré required whan rensixing) 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
TE MGRM _ O Delete TITLE [F Crange  [T] Addition
NAME THEODORE MALININ & DOROTHY R. MALININ NAME
STREET ADDRESS | 360 ATLANTIC ROAD STREET ADDRESS
CiTy-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZF OTY-ST-21
nnE B [ petetn THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TE ] pewe TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-ST-29 CHTY-ST-2P
TILE 1 Deiee TITLE D Change  [J Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
mE £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | tutther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. / fore e CEL @i ¢ 3-1%-0L  Bos- 341- 1139
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Datar Daysma Phona #

“Tlan dere Mol



