"0

2006 LEAITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000093782

1. Entity Name

MALDO, LLC

Principal Place of Business

6089 LEE ANN LANE

Mailing Address
6089 LEE ANN LANE

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90029 001 ****50.00

«U0423550

NAPLES, FL 34103 US NAPLES, FL 34103 LS

TP S 00 O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152008 Chg-LLC CR2E083 (11/05)
City & State ) ) City & State 4, Fliﬁlgniar3 S_ ‘; 7 ‘_/55_ :z::}l;zc; lfi::;ble
Zip Country Zip Counry $5.00 Additional

5. Certificate of Status Desi
ertifi atus Desired (] Fee Requirad

6. Nime and Address of Current Registered Agent-— - - --

——7—Nanwe-and Address of New-Registered Agant. -

MALDONADO, ANIBAL JR.
6088 LEE ANN LANE
NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Plorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and nlle if apphcatie

{NOTE, Regrstéred Agent signature required when remsianng) 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
e MGR O elete TITLE [ change ] Addition
NAME MALDONADO, ANIBAL JR. NAME
STREET ADDRESS | 6089 LEE ANN LANE STREET ADDRESS
CITY-57-ZIP NAPLES, FL 34103 CITY-5T-7IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TILE [ pete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ ¢harge {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-st-2IP
TITLE [T pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP ciry-Sr-2p
THLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacule this regart as required by Chapter 608, Florida Statutes.

Clloreth

SIGNATURE:

/-/¢-06

SIGNATURE

Dayhme Phone #

D TYPED OR PRINTED NABE OF SIGNING MANAGING uemy)ﬂmsert. OR AUTHORIZED REPRESENTATIVE Date
[ =4



