2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04,2006 8:00 am

L050000864£2
DOCUMENT # Secretary of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
MALONE HOLDINGS, LLC 08-04-2006 90086 014 50.00
Principal Place of Businass Mailing Address
2040 DYAN WAY 2040 DYAN WAY
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
A3 NG 13 Not Appicadle
Zip Country Zip Gountry o ) = $5.00 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONE, WILLIAM M
2040 DYAN WAY Street Address (P.0. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Signaluro, typed o prmted name of registared agent and il 1t appicabie, (NGTE: ﬂegu:!erm Agant signalura requrrea whett rernsta!rngj DATE
; o ‘FILE NOWI!! FEE IS $suoo DL
Make Check Payab]e to Florida Depanment of State
Due By September 6, 2006 )
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
nnE MGRM 3 Delete WILE (O change 7 Addition
NAVE MALONE, WILLIAM M NAWE
sTREET Anoress | 2040 DY AN WAY STRECT ADDRESS
CTY-ST-7IP MAITLAND FL 32751 CiTY-S1-21
TIME O belete e O Change () Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-Si- 2P {ITY-S1-2P
TMLE 1 pelete TILE {7 change  -[] Additien
nAME NAME
SIREET ADDRESS SIREET ADDRESS
GUY-S7-71P Qary-ST-ap
THE [ pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRSS
CITY-8T- AP CITY-5T-24P
TLE [ pelete e [0 change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-si-zp CayY-ST-2IP
TME O petete TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information indicated o
this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the limited liability company
or the receiver or trusiee empowered 1o execute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: /W /77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




