FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000066143 01-29-2007 90144 007 ****50.00
1. Entity Neme

MAITLAND INVESTMENTS AND HOLDINGS, LLC

SETTe
Principal Place of Business Matling Address A B “ “ 1“07 0
j

% MAITLAND REALTY CO. P.0. BOX 940605
505 MAITLAND AVENUE, STE. 1350 MAITLAND, FL 32794-0605
ALTAMONTE SPRINGS, FL 32701

Suite, Apt. #, 8¢, Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30 - 5.&54’2 ‘09\ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?:-ggqmﬁonal
6. Name and Add of Curment Registared Agent 7. Name and Address of New Registered Agant ~

Name
SHARP, DUDLEY Q JR ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Addrass (P.O. Box Number is Not Acceptabile)
WINTER PARK, FL 32789

City FL l Zip Coda

8. The above namaed entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_lyped o printed name of registered agent and tille if appicable. (NOTE: Reqistered Agent signalure required when reinstatng) 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 MGR O pelete WILE [ Change  [C] Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | P.O. BOX 940605 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 327940605 CIry-51-21P
TLE [ pelete FILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-5T-2P
TLE ] elete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TMLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2P
TILE [ petese TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-7¢
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-2ZP

11. | hereby certify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tr7nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the fec ?ﬂr lru]ﬂe empowfile this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: - 5 /

SIGNATURE AND hPED OR PRINTED NAME OF SIGl:mG MANAGING . ER, OR AUT REPRESENTATIVE Date Daytime Phone #




