FILED

Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

(03-08-2006 90045 046 ****50.00

DOCUMENT # L05000100551

1. Entity Name

MAITLAND OB, LLC

Principal Ptace of Businoss Mailing Address 3 0 0 “ qu ‘ b

557 WYMORE ROAD, NORTH, SUITE 101 P.0. BOX 941483

MAITLAND, FL 32751 MAITLAND, FL 32794-1483 .

i
s TS e [ GETAR AN
Suita, Apt. 8, atc. Suita. Apt. b, erc. 02002006  Chg-LLC CRIE083 (11/05)
City & State City & State 4. FEI Number Applied For
Sl-AS BV A Not Applicable
Zip Country Zip - Counmy . , ss'oo Additional
S. Certificate of Siatus Desired | Foo Requied
8. Name and Address of Current Reglstersd Agent 7. Nams snd Address of New Raglstered Agent
Name
"ICARD, JEFFREYA . _
2180 WEST STATE ROAD 434, SUITE 6150 Strest (P.Q. Box Number is Not A bie)
LONGWOCOD, FL 32779
City FL | Zip Cade

8. Tha above named entity submits this staisment far ths purpose of changing its registesad office or ragistered agent, or both, in the State ot Forida. | am lamiliar with, and accept

tha cbligations of registered agent.

SIGNATURE —_

Bt 8 Pefehdl & (rBORn Rams of DT Mad 208 ¢ (NOTE: Aagel AQETE SR  Marp " DATE
1
Filing Feo Is $50.00 Mzke check payabls (o
Due by May 1, 20086 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Deis TLE ] Change [ Adeition

HAME ISOLA, ROBERT E NANE

SIREET ADDRESS { 557 WYMORE ROAD, NORTH, SUITE 101 STREET ADDRESS

Gr-51-np MA{TLAND, FL 32751 Cive-51-01P

Tme O Deieta TME Ochange [ Asditien

HANE HAME

'STREET ADDRESS STREET ADORESS

GTy-§1-20 Y- 51.2P

TMLE [ oeies TMLE OCange [ Addition

WANE RAME

STREET ADDRESS STREE? ADORESS P

re-571-29 are-s-ap

e 3 Delete me O crange [ Asdition

RAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-21 CITY-ST-3P

TME O vetets L4 O thang [ Asdiion

HAME RANE

STREET ADDRESS STREET KDORESS

Y. ST-21P cIy-Si-ap

Tne O Deiete TILE O Crange 7 Aadition

NAME NawE

SIREET ADDRESS STREET ADDRESS

CiTY-51-0P arr.§1.7P@

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chaptar 119, Aorida Staiutes. | further cerlify that the informalion
indicated on this report is rue and eccurate and thal my signature shall have the same 1agal offoct as if made undor gath: thal | am a managing membar or manager of the
limitac iability company or the receiver or trustes smpowered to axacuts this report a3 required by Chapter 0B, Fiorida Siatutes,

' E 2 / z/ /

SIGNATURE: '%_\ €6

KOKATURE AND TYPED Ot PRINTED NAME OF BIGKING DA EMBEN, on Dayome Phone ¢




"t ~ ATTACHMENT |
ICARDI & ICARDL, P.A.
BOUO4p 2o o S s e gied

PosT OFFICE Box 18656

#1050 HOOLINSS! M e 1 aee

Fax: 407-647-3224

jran:imif [a/ memo_ranclum

Date: February 24, 2006

TO:

Secretary of State

Division of Corporations
Annual Report Filings

PO Box 6198

Tallahassee, FL 32314-6198

R hed bk dh
RE: MAITLAND OB, LLC

SUBJECT:

Enclosed are the 2006 Annual Report for Maitland OB, LLC and a check in the
sum of $50.00.



