2007 LIMITED LIABILITY COMPANY

REPORT

ANNUAL
DOCUMENT # L06000043641
MAA, LLC

Principal Place of Business

8042 U.5. HIGHWAY 98W

PORT ST. JOE, FL 32456  US

Mailing Address

8042 U.S. HIGHWAY 98W

PORT ST. JOE, FL 32456  US

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90370 004 ****50.00

2. Principal Place of Business__No P.C. Box #
iIN '

Suite, Apt. #, etc.

3. Maiting gresslm M D'L

I RATAIR AR AN AR

Suite. Apl. #, etc.

SIGNATURE.:

_— Nikuwibhot: H, @mlﬂm o;hzlzcv}— 25080730

01242007 Chg-LLC CR2E(S3 (12/06)
tate City & e FEI Number Applied For
Delowiar Spanes Fi| De Fomeau S2rwes FL |0~ 0566969 Nt Appicabi
Country Zi Couniry ss_oo Additional
3 J- ,+ 3 r ; J\ 4 53’ 5. Certificate of Status Desired [l Fee Required
6. NMame and Address of Current Registared Agont 7. Name and Address of Now Rogistored Agent
Name T ’ T
BHAKTA, JAYESH M -
8042 U.S. HIGHWAY 98W Street Address (P.C. Box Number is Not Acceptable)
PORT 8T. JOE, FL 32456 -
City FL | Zip Code
8. The abova named 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 obligations of registered agent.
SIGNATURE
Signatura, fypad of printed name of registered agent and il if applicable. (NOTE: F Agent required when f DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TME MQIL O Change  (@%aition
NAME BHAKTA, JAYESH M s IKUNT H BHAK TA
STREET ADORESS | 8042 U.S. HIGHWAY 98W ST 00ress | G By ryn £°SE TARR DIV, ROP:D
omv-st-2P | PORT ST. JOE, FL 32456 P avsae | Bye 5 A 32438
e MGRM e e MGEM 0 Change o
HAME BHAKTA, KASMIRA J RAME NITINK UM 44. T Parce
STREET ADDRESS | 8042 U.S. HIGHWAY 98W smeranoress | 1 06 W BY P
onv-s1-2P | PORT ST. JOE, FL 32456 Gimv-Si- 2P A-Af LA L-U $1A A' L 36 Yo X2)
TmE (] Deiete TTLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2P
TIME O Detete TILE [J change  [J Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 1P
e O Detete e [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-2P CiTY-S1-7IP
TME [J pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 liability company or the recejver or fusiee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUI Ami TYPED OR P

RINTED NAME OF 3IGNING NANAGING ueuaw&men_ OR AUTHORIZED REPRESENTATIVE

%

Daytine Phong 4

Fi



