2008 LIMITED LIABILITY CdMIgANY
ANNUAL REPORT

DOCUMENT # L06000044195

1. Entity Name

MA OF CENTRAL FLORIDA LLC

Principal Place of Business

13017 BEVILLE ROAD
UNIT 7
DAYTONA BEACH, FL 32119

Mailing Address

1301 BEVILLE ROAD
UNIT 7
DAYTONA BEACH, FL 32119

ipess

(968 5 Clide Worris™

999" ?dmde Morris B]UJ

FILED

May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90080 026 ***138.75

60041075

LA

Qi

le: ”"" ”g C) Suite, Apt. #, emé’}t 50 04222008  Chg-LLC CR2E083 {12/06)
City & St e City & S ate 4, FEI Number Applied For
Q ng QCA FZ— q J1G Cé /L{L 51-0577933 Not Applicable
‘_éS ’/q Vunr\)\SI q 5. Certificale of Status Desired a $5.00 Aqditional

%21/ 9

% US/G

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMENDOLAGINE, MARILYN

1898 SOUTH CLYDE MORRIS BOULEVARD #500

DAYTONA BEACH, FL 32119

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent.

sianature . Marilyn Ameadelagine

Signature, lvned o printed name of registered ngamhnd titha it applicable.

{NQTE: Registerad Agent signature requirerd whan renstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

£
~ 'Make chaeck payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete NLE [O change [ Adaition
NAME AMENDOLIAGINE, MICHAEL NAME

STREETADDRESS | 1898 SOUTH CLYDE MORRIS BOULEVARD #500 STREET ADDRESS

CRY-ST-ZiP DAYTONA BEACH, FL 32119 CITY-ST-2IP

TITLE MGRM [ pelete TILE [ Change [ Addition
NAME AMENDOLIAGINE, MARILYN NAME

STREET ADDAESS | 1898 SOUTH CLYDE MORRIS BOULEVARD #500 STREET ADDRESS

CiTY-57-2P DAYTONA BEACH, FL 32119 CITY-5T-2I

e [ pelete TILE [ Change (] Additien
NAME MNAME

STREET ADDAESS STREET ADDRESS

CaY-ST-21 CITY-ST-2P

TILE 3 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST1-7P CITY-ST-21P

TITLE O pelete TIILE [ Change {7 Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE 3 pelete TILE [[] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ch

SIGNATURE:

SIGNATURE AND TYPED dR FRINTED

ME OF SIGNING
v,

(L 356522-0672

Daylime Phone #




