2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000027423 - S Apr 07,2008 08:00 A
1. Entiy Name AN Secretary of State
MAYA, LLC - l‘y
Principal Place of Business Mailing Address
316 BANYAN BLVD. P.O.BOX 4118
o o Hll“l” |H ||“| I"“lmllm I|H‘ ||H| Hl“ ‘"H |m| Hlllmll‘ m ‘ll'
2. Principal Place of Busingss - No P.O. Bux # 3. Mailing Address
Suite, Apt. #. els, Suite, Api #, elc. 1st MOORE CR2E083 {10/07)
' City & State City & State 4. FEI Number Appled Fo
20-4532477 No: Applicatle
Zip Country Zip Couriry 5. Cerlificats of Status Desired O gg.ggq:::!eﬂlionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agont
Nams
FARISH, JOSEPH D JR. - —
316 BANYAN BLVD. Street Address {P O, Box Number is Not Accepiable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing i its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sig atea. lvped x orved name of g stievad agorleng | Ve fappaaae (NOTE Rru-stewu Aegard S.0QMUIT (GO CD when tEngthng) DATE

F! E NOW!!! FEE; S 5138 75.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] nelere THTLE [G change  [] Addwen
HAME FARISH, JOSEPH D JR. A Lnannran an 2
STREET ADDRESS | 316 BANY AN BLVD. STREET AGTIRESS 1 ey rif lu 1 o0 7
City-St- 2P WEST PALM BEACH FL 33401 ’ CITY-ST-2P
TILE [ Delete TIitE 1 change [ Addition
HANE HAME
STREET ADDAFSS STREET ALDRISS
CITY-3T-21P CITY-Si-21P
ik O pelete TiTLE . [J Change ] Acditicn
NARE - - . s - = - - HAME - iz el = . e .
STRELT ADDRESS STREET AUDFESS
CITY-5T-2IP CIY-31- 2P
TITLE [ Delete THLE . [[] Change  [[] Additon
HAME NaME
SI9EET ADDAESS , . SIHEET ABOFESS
CITY-ST-21P CIry- §5-2ip
TILE O Delete TILE [C Change [ Addition
MAME NAME
STREES ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-57-20P
TIME (T petere TTLE [Jchange {3 Addition
NANE NAME
STREET ADDARESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP

11. | herepy certify thee the information supplied with this filing doss not quatty for the sxemptions contained in Saction 118, Florida Statutes. | further certily that tha information
indicated on this report is true and accurale and thar my signalure shali nave the same legal ettect as it made under vatn: that | am a managing memiser or manager of the
limilad liatility company or the raceivar or irustes empowerad 10 exscute this report as raquirsd by Chapter 608, Florida Slalutes.

SIGNATURE: loo il Tisss” /) vi e str 0310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANTAGEN, off AUTHORIZED REPRESENTATIVE 7 Pt Caytera Brore #




