2006 LIMITED LIABILITY COMPANY FILED
ol ANNUAL REPORT Mar 03, 2006 8:00 am

Secretary of State
DOCUMENT # L05000122589
1. Entity Name 03-03-2006 90005 015 ****50.00
MAITLAND INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
POB 940605 PGB 940605
MAITLAND, FL 32751 MAITLAND, FL 32751
T v O A LR
Suite, Apl. #, ets. Suite, Apt. 4, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number v";\pplled For
Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired a fg'gg&?ﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHARP, DUDLEY Q JR, ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Cede

8. The above named entity submizs this statement jor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registerad agent and litie it applicable. {NOTE: Registersd Agent signalure required when reinstating} 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
TIE MGRM 3 pelete TITLE O change [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | POB 940605 STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 Cy-5T-2P
TIMLE O Delete TILE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-21P CIy-S1-2IP
TIME [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZIP CITY-ST- 2P
THLE [ Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-ZP

11. 1hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company/Yher e?Zizanﬁ:execule this report as reduired by Chapter 608, Florida Staiutes.
/ ' 30‘/
SIGNATURE: /[t = - e (4 009 Yo7 6279

SiaNATUR Al TYPEP OR PRINTED NaME OF sipfila ManacinG mEMDER, MANABER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #
2 FY

LaE A |




