2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063676

1. Entity Name

MALINE PROPERTIES, LLC

0

Principal Place of Business

BO-HANMMLROMS 5D
NICEVILLE, FL 32578

™ Mailing Address

€ SO-LAMAN-ROAD
NICEVILLE, FL 32578

anm an

503 Rem;. Lang.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90208 047 ****50.00

80023654

LT

(T

2. Principal Place of Bursiness - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc.
P u P < 01102007 Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-50% ?4 90 Not Applicable
Zi Count, Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SWANICK, DAVID R Il
SOLANMAN BOAE- 503 Rane lane
NICEVILLE, FL 32578

e !
<

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name o regisiered agent and tite if appicable

{NOTE: Registered Agent signature required when reinstanting)

DATE

ar

Fee is $50.00

Filin Make check payable to
Due by May 1, 2007 Florida Department of State
9, r MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR: O Delete THLE mhange [ addition
NAME SWA‘NICK, DAVID R HI NAME
STREET ADDRESS | oBG-tmMHALALLROALL. sweztoorss | S0 B anu Lane
CIry-st1-ap NICEVILLE, FL 32578 CITY-ST-7IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-5T-2IP
TALE 7 Delate TITLE O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. ! hereby certify that the information suoplled with

is filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further centity that the information
at

3’ &- 0'7 50678 -20%

SlGNATUmBmE

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




