2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000066703

1. Entily Name

MAYLR INVESTMENTS, L.L.C.

Prncisal Piace ¢ Business

1418 NORTH COMBEE ROAD
LAKELAND FL 33801

Mailng Adaress

1416 NORTH COMBEE ROAD
LAKELAND FL 33801

FILED

Apr 17,2008 08:00 Al

Secretary of State

IR

2. Princspat [Mlace of Business - Mo P.0. Box # 3. Mailrg Address
Sute. ApL i e ve At . el 18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Apglied For
20-3106576 Nor Applicacle
in Country 7 Count
” ey e ury 5. Cervficate of Stats Desired [ $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOHILL, USHA
773 POWDER HORN ROW
LAKELAND FL 33809

Sreet Addreas

s (P QL Box Nurnber is Not Accemsaole)

Cry

FL

Zip Code

8. The apove named entity sLbmits (s statement for the purpose 27 changing it regisiered office or registered agent. or polh, in the Siate of Flonda. | am familiar with, and accept

the atrigations of regisierad agent.

SiGNATURE

Sugualard tyfCa 21 PO NAe of rong R1070d GUEL g e ugp el

INOTL Rz pclerd Augert 36 @l e 1 et & dh ienadatngy

GATE

. FILE NOW !N FEE 1S $138.75
-After. May 1 2003,. Fee erl Be 3538.75
Make Check Payab fo. Florida Depa_ ‘meni of Siatej

1

5. MANAGING MEMBERS/MANA(‘ERS 10.- ADDITIONS / GHANGES

TE MGRM O psere e : Ol crange  [Jadditen |
HAME GOHIL, USHA KAYE

STREETADDAESS | 773 POWDER HORN ROW STREET ADRESS ) gBU "IUDS'IEEF'"‘ _

ar-stae |LAKELAND FL 33809 QIPY- 7 2 04/ 30708-B0059-025 138,15

T MGRM [ Delewe IILE [ Changs [ Acduion
HAME GOHIL, MAYUR NAME

STREFT ADD2EES | 773 POWDER HORN ROW STREET ALDRF3S

CTv-STZF | LAKELAND FL 33809 CITY-gF-7:

ILE [ pelete THTiE [ change [T Addition
NAME KAME

STHECT ADDALSS STHEET ALDRESS

LITY=3T-21P CTy-57-20

TITLE [ peiete TITLE [J Change (] Addition
HAME HAME

STRLET ADURLSS SIRELI ALDFLSS

BITY-S$1-71P CTY-37-2¢

IME [ Deigte THLE [ Change ] Addon
MAHE HAME

STALET ADDALSS STRELT apDRESS

Cily-37- 2% CITY -87- 2P

TE 3 oetste TILF [ cCrange ] Aodition
HARE NAME

$TREET ADDRESS STREET 4LOFESS

CiTy-ST- 2P CITY-5T-2

11. | herapy cenify that the nformation suppiied witn this filing does not quality for the exemptions contzined in Secuon 119, Flerida Swutesa | urther certify that the informauon
indicated on this report is frue and accurale andg that my s¢gna:ure shall have the same legal ettect as it made under oain: that | am a managing membéar or manager of the
hmiled fability company or the receiver or wustes empowered 10 execule this report as requirad by Chapter 808. Florida Slalutes.

Uisof i 6Yp-/s42

SIGNATURE: QY4 b g ey

ALY

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

Cate

Cayita Pivsc sy




