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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000093782

1. Entity Name

MALDO, LLC
Principal Place of Business Mailing Address
6083 LEE ANN LANE £0B9 LEE ANN LANE
NAPLES, FL 34103 US NAPLES, FL 34103 US
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6. Narne and Address of Current Reglstarud Agent

MALDONADO ANIBAL JR.
6089 LEE ANN LANE
NAPLES, FL. 34103
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8. The above named entity submits this siatement for the purposa of changing its registered office or registered agenl or both, in the State of Horlda lam famlhar with, and accept
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After May 1, 2008 Fee will be $538.75
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