2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07. 2008 8:00 am

DOCUMENT # L06000048964
oot Secretary of State
MALT I, LLC 02-07-2008 90088 027 ***138.75
Princial Place of Business Mailing Address
1219 HARRISON STREET 1219 HARRISON STREET
HOLLYWQOOD FL 33019 HOLLYWCOD FL 33019
2. Principai Place of Business - No 2.0, Box # Mailing Address
2% Hrlnac bf
Suite, ApL #. 8lc. Suit #, etc. : 7
,E Vfo‘) 15t MOORE CR2E083 {10/07)
City & Stae Staie 4. FEl Numger Applied For
\x() Tq o> 1:/ 20-4856378 Not Applicatte
o Gouatry ':3‘!,0}‘0 COUWD Aol 5. Cerlificate of Staws Desirad O gi'gg L’::’:(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
?;g%x;glggi:' STREET Street Address (P.0O. Box Number is Not Acceptabie)

HOLLYWOOD FL. 33019

City FL Zip Code

8. The above narmed entity submits this st.;ieme:a for the erose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acsept

ihe obiigations of regisiered a\ ’ ~
SIGMATURE = )/S © z

Signabiag, rvpcﬂ }!4 OE AT O TSI Ggn \r' (ERE DATE
9. MANAGING MEMBERS#‘MAT\.AGEHS 10 ADDITIONS / CHANGES
TME MGR 3 Delete TiLE [ Change [ Addition
HAME SHAW, MICHAEL NAMF
STREET AGDRESS 11219 HARRISON STREET STREET ADCRESS
CilY-§7- 2P HOLLYWOOD FL 33019 CITY-53-28
ML [ Delete Tk I Change [ Addition
HAME BAME
STREET ADDAESS STREET ALTRESS
CITY-57-2IF CITY-S7-2P
L [ Datete TiE {3 Change [ Addivian
NAbE HAME
TGTREET ADDAESS | ° - Tt T QT STREETADDRESS ™| — - - - - - -
GITY-5T-21p CITY-57-2.p
TILE = Delete TTE [Cchange [ Addivon
HAML AME
SIREET ADDRESS STREET ALIDRESS
Il -51-2IP CITy-3i-2IP
L 3 Dalete TITLE T3 Change [ Addition
HAKE NAME
STRELT ADDRESS STREET ELDRESS
CITY- 37- 20 ey
TTE 3 Dalene TiiLE [ Change [ Aadition
HARE NAME
STREET RDOAFSS STREET ARORESS
CITY-5T. 20 CITY-5T-2F

11. | hereby certify that the information s“ppﬂed with this filing does nol guatity for the sxeniptions contsined in Section 119, Florida Statutes. | turlher cartily that the nfSrmation
ingicated on this repertis frue and accurale and that my signalure shafl haye the same legal eflect as it made under oain: that | am a managing memter or manager of the
limiled liability company ¢r the receiver or vustes empguered 1o exccute thidNgport as required by Chapter 808, Florida Slatutes.

signaTure: AN 2538 4N Gn-ap?

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHMORIZED REPRESENTATIVE Cata Caretir= Povae &




