2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # L05000086193

1. Entity Name FILED

IRENA MARIS, LLC Aug 20,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

2197 ORCHARD PARK DRIVE 2197 ORCHARD PARK DRIVE

SPRING HILL, FL 34608 SPRING HILL, FL 34608

e L e . - ) ‘l ] . '. : N  : 07082‘008N0 Chg-LLC CR2E083 (12/07)
’ DO NOT WRITE IN TH'S SPACE o 4. FEl Number Applied For

T Yo . L T ' B _' 20-3369398 Not Applicable

: B C ’ ' T 5. Certificate of Status Desired O gese'gg“?f:;“c’“ﬂl

6. Name and Address of Current Reglstersd Agent

2787 ORCHARD PARK DRIVE ‘ | DONOTWR|TE o
SPRING HILL FL 34508 ~~ * INTHIS SPACE . . ..

8. The abova named entity submits this statement for the purpose of changing its registered office ar registarad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of prinlad nama of registared agent and titls + applcabis [NDTE: Registerad Agent aignature reguired whan reinelating) DATE

——— -~ .

! -FILE NOWIIl FEEIS $13B.75 In accordance with s. 507.193(2)%:). £.S., the limited

5 Dué by September 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TNLE MGRM U R e
NAME JONES, EVELYN . : C e S e ‘

STREET ADDRESS | 2187 ORCHARD PARK DRIVE ' : S T ; .
arv-s1-7¢ | SPRING HILL, FL 34608 e

TITLE

NAME " E et e =
STREET ADDRESS . - Coe - LIDNNNES r.‘j?f]

CTY-5T. 2P o S ‘ BN 1P A 08-80G01 010 1‘38._—!'15.
TALE ' . . B 2 -
NAE

e DO NOTWRITE

NAME
STREET ADDRESS
CITY-8T-2P

|  INTHISSPACE.

me
NAME
STREET ADDRESS : . S )
CiTY-ST-2P o o B S

TMLE ' L
HAME e .
STREET ADDRESS s : :

CITY-ST-2P

11. | heraby cerbfy that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited ¥ability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Staiutes.

SIGNATUREA- W ‘P a&m\g b. ¢4 f?!o% » 352- (88 -7296

SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daysme Phons 4




