2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ApDr 18, 2008 8:00 am

DOCUMENT # L06000076383 ecretary of State
1. Ernity Name *%%]38 75
04-18-2008 90150 031 .
MAI REALTY OF FLORIDA, LLC
Prngipat Piaee of Business Mailing Address
1259 W. ATLANTIC BLVD. 1259 W. ATLANTIC BLVD.
#125 #125
2. Princioal Place of Business - No 2.0, Box # 3. Mailing Address -
2o AWMy LANM T
Suite. Apt. #, 2ig. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie ) 4. FEi Numper Applied Foi
MeRes RV L LT 02-0783778 o Applicatle
P Courtry <ie o g‘})' & I\Sl:‘:],-:‘lgé.g_{ﬂ_ 5. Certificate of Staws Desired O g\i‘g‘gﬁ:’;ﬁm”a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

l‘INZ\éSF:/%%TTESTAISLBLVD Street Agaress (P.0). Box Numiber is Not Acceprabia)

POMPANO BEACH FL 33069

Zip Cede

City FL

B. The above named entity subrmits this sialemeny for the purpose of changing its registered office or registered agent. o both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGHATLUIRE !

Fighaturg. typed @ ooved fare of regsicod Sgorl 903 Pie  30ph e NOTE A reran & 00 S0l 1eG. 0 & 1ieh | DRI LATE
9. ADDITIONS ! CHANGES
TILE MGRM O Deiete Ttk [Ochange [ Aadition
MEARE INVERSO, MICHAEL A KAME
STAEETADDRESS 11259 W. ATLANTIC BLVD. #125 STHEET AGDRESS
arv-sT-2e [POMPANO BEACH FL 33060 CrY-Ei-28
e [ Detele liiE [ Change 3 Addition
NAME BAME
STREET ADDRESS STREET ALDRES3
CiTy-8T-21F LY i
DILE O peteie linE O Change [ Additiaon
NAME AME
SISEET ADBRESS™ - = - "7 STREET ADDRESS™ — - - -
LTY-ST-2IP CITY-5T-2i
il [ Dslete Ttk [ change ] Acdition
HARE HAME
SIAEE | ADDAESS SIREET SDRRESYS
CITY-81-71P LITY-S7- 2P
TITLE O peiere TiTiE [ Change [ Additien
HARAE NAME
STREET ADDALSS STREET SDDRESS
GIY-51-2iF CIF¥-57-2iP
TTLE 3 patate THF [ Change [T Additian
HAWE KAME
STREET £DB3FSS STREET SDDRESS
CITY-57-2F CrY-57-2p

11, I hereby certify thar the information suppied wits Whig filing does not quality tor the exemplions contained in Section 119, Florida Stawates, | turlhsr certily that the informaiion
ingicated on his report is rue and accurate and that my signalure shall have the same lsgal effect as it made under cath: that | am a managing member or manager of the
kmitad ligoility company or the receiver or rusles empowered to execule this report as requirad by Chapter 608, Florida Slaluiss.

N
SIGNATUR E.ﬂyzﬂl’ el @\ A J—,‘/l—f/pr /~ ;ﬂ; -3 - ,'-L;}(_'

SIGNATUHE AND TYPED OR PRINTED NEME OF SIGNING MINAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Byt P &




