2007 LIMITED LIABILITY COMPANY g

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000065712

1. Entity Name

Secretary of State
MALININ INVERNESS, LLC

Mailing Address

360 ATLANTIC ROAD
KEY BISCAYNE FL 33149

Principat Place of Business

360 ATLANTIC ROAD
KEY BISCAYNE FL 33149

AT RIS

Feb 02, 2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Surle. Apl #, olc Suile. Apl. #, ole 1st MOORE CR2E083 (10?06)
City & State City & Stalo 4. FEI Number Applied For
20-3149345 Not Applicablo
Zi i it
P Country ap Country 5. Cerliicale of Status Desired d $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MALININ, THEODORE

360 ATLANTIC ROAD Street Address (P.O Box Number is Nol Acceplable)

KEY BISCAYNE FL 33149

City -

FL ] Zip Code

8. The above named onlity submils this slalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatute, typad of prinled name of regisiered agent and hitla 1 apphcable (NOTE Registered Agant signature required whan rensiahng) DATE

FILE NOWNL FEE IS $5000 ° .-
‘Make Check Payable to Florida Department of State

_ _ Due By May 1, 2007 . .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[T MGRM O Delele nir, [ change [ Addition
NAME THEQDORE MALININ & DOROTHY R. MALININ NAME UODDO0E: 2eaY
SIRLCY ADDRESS | 360 ATLANTIC ROAD SIRFTTADDRESS D;':,.-"'GB.-"RG1"‘8['{ 3?_023 i:‘,D . ‘“j
CIrv-SI7IP | KEY BISCAYNE FL 33149 CITY-ST-2P
THLE [[] Delete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
TILE {1 Delete THILE [ change [ Addilion
NAME NAME
SIKtET ADURHESS SIREE | ADDRESS
&ITY-5T-2IF cIY-1-2F
e O Delele ILE [ Gharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI1-2IP CITY-SI-2IP
TITLE [ peiete W [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIfY-S1- 2P
HILE O Delete TIIE [ change  [J Adetion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY - §i- ZIP CITY-51-ZIF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 112, Florida Stalules. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made undsar oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

/-30-¢7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrre Prione &




