FILED

2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000010940 01-11-2007 90132 014 ****55 00

1. Entity Name
ELLIOT P. MAIER, LLC

Principal Place of Business Mailing Address 2 0 0 0 07 9 B

6158 LINNEAL BEACH DR. 6158 LINNEAL BEACH DR,
APQPKA, FL 32703 APOPKA, FL 32703

Suite, ApL. #, atc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Applied For

,;7 - Y2V 39, 2 Not Applicable
Zp Couniry Zip Country 5. Cenilicate of Status Oesired $5.00 Aadiianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MAIER, ELLIOT P

6158 LINNEAL BEACH DR. Streat Address (P.C. Box Number is Not Acceptabie)

APOPKA, FL 32703

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ulle f applicable, {NQTE. Remstered Agent sgnature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] peete TME Ol Change [ Addition
NAME MAIER, ELLIOT P NAME
STREET ADDRESS | 6158 LINNEAL BEACH DR. STREET ADDRESS
CY-S7-2IP APOPKA, FL 32703 CITY-$T-2IP
TITLE T Delete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ Delete TMLE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE 3 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
(\(T [J Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
. indicated on this repon is true and accurate and that my 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 trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m I [ /ﬂ o/ Z/O?ﬁj 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone #




