FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AM

ANNUAL REPORT . .

Secretary of State

DOCUMENT # 05000101107

1. Ennty Name

MAICOR.LLC

Principal Place of Business Mailing Address

2011 NE 27THCT 2011 NE 27THCT

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
03062008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRCTr ST
54-2180755 Not Applicable

5. Certilicate of Status Desired O gg-gguﬁ:’:‘;“""a'

6. Name and Address of Current Reglstered Agent

CORDES, DAVID B DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named anuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

. the cbligalions of regisieraed agent.

SIGNATURE
Signature, Iyped o pontad name of registerad agent and tille if appucabie: (NOTE Registersd Agent signature required whan ranstatng) DATE

. FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CORDES, DAVID B UD}UD“SPBBEE

SIREETADDRESS | 2011 NE 27TH CT Da E_B "'lUd ':H:i ]8:! :]21 13.'" . ?S
CITY-57-2P LIGHTHQUSE POINT, FL 33064

THLE MGRM

NAME PATERLINI, INDA N

STREETADDRESS | 2011 NE 27THCT
CITY-§T-71P LIGHTHOUSE POINT, FL 33064

TILE MGRM
NAME CORDES, FLAVIA G

STREETADORESS | 2011 NE 27TH CT
m::»s:zl? LIGHTHOUSE POINT, FL 33064 Do NOT WRITE

STREETADDRESS | 2011 NE 27TH CT
CITY-81-2F LIGHTHOUSE PCINT, FL 33064

T1LE
NAME ’
SYREET ADDRESS
CITY-S1-ZiP

= TILE

NAME
STREET ADDRESS
{ITy-51-2IP

11, | horeby certify that tha informauon suppled with this filing does not qualfy for the exemptions contained in Chaptar 119, Flonida Statutes. | further certify that the informalion
incticated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that I am a managing member or manager of the
imited liability company or the recejwenor trustea empowered 1o execute this report as required by Chapter 808, Flonda Statutes

SIGNATURE: ALlof T 39y

SIGNATURE AND TYPED OR PRIN fD NAME OF Slﬂﬂl‘ﬂ? MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE blle ‘ Daytme Prone &




