FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000047665 g 05-04-2007 90307 012 ****50.00

1. Entity Name
MARIS REALTY LLC

Principal Fiace of Business Mailing Address
18001 OLD CUTLER ROAD STE 476 18001 OLD CUTLER ROAD STE 476
PALMETTO BAY, Fl. 33157 PALMETTO BAY, FL 33157
13001 LD Curdi OOL_pLd Lurur (LD-
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sule. 2oL . ete T2 Pl 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1A | Mian) A0 -4 HoHAAO Not Applicable
Zip Country Zp Cauntr i , $5.00 additional
%l 6} L)ﬁﬂ’ 55)5/‘} U}A 5. Gerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PRENDES, STELLA MARIS .
18001 OLD CUTLER ROAD STE 476 Street Address (P.O. Box Number i3 Not Acceptable)
PALMETTO BAY, FL 33157
a
City FL Zip Code
8. Tme above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name ol regisiered agent and tiile it apolicable, (MOTE. Registered Agent signatwre required whan renstating) 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
TILE MGRM 3 Detete TITLE O Change [ Addition
NAME PRENDES, STELLA MARIS NAME
STREET ADDRESS | 18001 OLD CUTLER RQAD STE 476 STREET ADDAESS
CITY-St-2IP PALMETTO BAY, FL 33157 CHY-ST-2IP
TITLE MGRM O Delete TIMLE O Change [T Addition
NAME PRENDES, ALEXANDER NAME
STREETADDRESS | 18001 OLD CUTLER ROAD STE 476 STREET ADDRESS
Cry-s1-2°9 PALMETTO BAY, FL 33157 CTy-ST-2P
TITLE [ Detete TITLE [ Change (73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TISLE O peiete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiAY-ST-2IP CITY-57-2IP
THLE O oetete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CH‘(-Q-ZIP CITY-ST-ZIP
11. | hereby certily that the informajian supplied with thjgf i'ﬁg dosc not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true Ard accurate and Ijfal my signaturésghall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Iiabi(ity company or thg jeceiver or trusteg/fempowerkd to exkcute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ATy "f/:ﬁ P? (Ir)aa¥ds
. = — 1
sN;NArunE/uﬂ: TYPED OR PRINTED NAME OF M R, OR AUTHORIZED REPRESENTATVE Date ~ Daytime Phane #




