FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
MAUI HOLDINGS, LLC
e
Principal Place of B_usiness Mailing Address )
1605 W. RICHARDSON PLACE 1605 W. RICHARDSON PLACE ‘ : P
TAMPA, FL 33606 TAMPA, FL 33606 - 5 [] [) 1 4 ] 55
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Il“l ”I“ llll} ||"|H‘n||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
L8, ApL#, sic uita, Apt. #, etc 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE|l Number Applied For
20-4051578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Faa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIN, REBECCAT _
1605 W. RICHARDSON PLACE Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or grintad nama of ragisterad egent and tile if applicable. {NOTE: Registerad Agent aigratura requirad when reinstating) DATE
’ FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Departmant of State
5. MANAGING MEMBERS [MANAGERS 0. — AOBTIONS [ CTANGES
TITLE MGRM 1 pelete TWLE [JChange  J Additien
NAME LAVIN, REBECCAT NAME
STREET ADDRESS | 1605 W RICHARDSON PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33606 Civy-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TILE 3 Delete TITLE O change (] Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CITY-8T-2P
TITLE 3 Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-2P CITY-S1-ZP
TITLE [ Delete TITLE { change [ Addition
NAME ' HAME
STREETADDRESS | ©~ "~ STREET ADDRESS
CITY-ST- 2P iTY-ST-21P ] o
TITLE 1 Delete TNLE - - [] Change- -[] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify th rmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
(indicated on and accurate signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘limited liability company or the receiver or d io exe his report gegequired by Chapjer 608, Florida Statutes,
SIGNATURE: y /4/ 3 07208
BIGNATURE AND TVEED O PRINTED NANE OF BIGNING MANAGING MENGER, MALAGER, GR AUTHORIZED REPRESENTATIVE Dae Daytime Phona 4




