2008 LIMITED LIABILIT Y*COMPANY
ANNUAL REPORT

DOCUMENT # L06000059001

1. Entity Name
MAEBELL, LLC

Principal Piace of Business

12101 CRESCENT COVE COURT
WINDERMERE, FL. 34786

Mailing Address

12101 CRESCENT COVE COURT
WINDERMERE, FL 34786

DO NOT WRITE IN THIS SPACE
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01142008No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
20-5024068 Not Applicable
i i $5.00 Additional
5. _Cemhcata of Status Desired | Foo Required

6. Name and Addreas of Current Registered Agent

BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE |

B. The above 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 registerad agent.

SIGNATURE

Signature, tyned or printed name of registerec agent ana utle ( appiicabls

(NOTE: Registered Agont signature required whan reinstabng)

DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RIVERS, JOHNNY

SIREET ADBRESS | PO BOX 1969

CIFY-ST-21P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

TTLE

NAME

STREET ADDRESS
CIry-S7-2IF

TTLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
NAME o
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CImy-51-2IP

UDGGHO04 1 1%59

03,/ 10/02-00015-013 138,75
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11, | nereby certily that lgﬁjm ation Euppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
is ?r‘::ébgg bccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

indicated on this re|
limited liability comfpany or the 1

4

SIGNATURE:-

iver or tustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND\P‘E‘D_OF}‘PHJNTED NAME OF EI*ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Prone #

A\



