o FILED

May 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O6000031229 05-22-2008 90514 025 ***138.75
1. Entity Name
MAITLAND COMMONS, LLC
Josev
Principal Place of Business Mailing Address B “ “ q
1009 MAITLAND CENTER COMMONS BLVD 1009 MAITLAND CENTER COMMONS BLVD ‘ ’
STE 210 STE 210 . :
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #. stc. Suite, Apt. #. etc.
uite, Apt. #. 8ic uite, Api 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-4853167 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Raquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS. INC. Rodran Harrison
1009 MAITLAND CENTER COMMONS BLVD STE 210 Street Address (P.O. Box Number is Not Acceptable}
MAITLAND. FL 32751 1009 Maitland Center Commons Blvd,
Suite 210
City Zip Code
Maitland FL ' 32751
8. The above namad entity submits 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 obsligation istered agent.
SIGNATURE Rodran Harrison ‘7(’10 —d P
Signature yped o printed name of ragister bl agent and tite il appiicabls. [NOTE: Regisierad Agent signature rexuired when remstating) DATE
.. FILE NOWT!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete me [ change [ Additien
NAME HARRISON, RODRAN NAME
STREET ADDAESS | 1009 MAITLAND COMMONS BLVD., SUITE 210 STREET ADORESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CHY-ST-2IP CITY-ST-2IP
TILE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITy-57-2P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TRLE [ Delete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report is true and 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 Lability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
; R H -3~ 2246 - 9104
SIGNATU RE%\ odran Harrison 3 (/] 99 qo ?
SIGNATURE AND TYPED OR PRINTED NAME OF " - OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




