FILED

s Secre f
2007 LIMITED LIABILITY COMPANY tary of State
ANNUAL REPORT- 05-02-2007 90347 028 ****50.00
DOCUMENT # L06000076573
4. Entity Nams
MAAK HOLDINGS LLC
[a)
30009724
Principal Place of Busingss Maiting Adcrass
653 COUNTRY CLUB AVENUE NE 653 LOUNTRY CLUB AVENUE NE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
TS TR RO A EEANARC
Suite, Apl. #, gic. Suite, ApL. #, alc. 04262007  Chg-LLC CROE0B3 (12/06)
City & Stata City & Stale 4, FEI Number Appiled For
) Not Applicable
Zip Country Zip Country 5. Cenificate of Stzws Dosiad (3 Ezgguﬁmmi
6. Name and Mdrua of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOSTER, JAMES J SR.
185 BAY TREE DRIVE Straat Address (P.O. Box Number is Nt Accaptabie)
MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. The abovae namad entity submits this statement for the purpose of changing its ragistered office or registersd agent, or both, in tha State of Florida. | am famiiar with, and accept
" the obligations of registered agent.

SIGNATURE v
w.mummmqm 308 ol Wiw d appicabin. (NOTE: Repamred Agani ROMHUN HAUW RN FRtiing | DATE
Filing Foe Is $50.00 Maks check payable to,. '
Dwe by May 1, 2007 ~ - ., Florida Depariment of Stata
[ MANAGING MEMBERS  MANAGERS 10. T ADOITIONS {CHANGES
e MGRM [ Dekets mE DCtange [ Adcilon
N THOMAS, KATHI NAME
STREETADDRESS | 653 COUNTRY CLUB AVENUE NE STREET ADDRESS
CiTe-S7-TP FORT WALTON BEACH, FL 32547 CITY-57-29
uts [ Deiete e [ Crange (3 Axdition
NAKE HAME
STREEY ADDRESS STREET ADDRESS
LIy -§1-p CITY-SI-1P
me . O Deters T CJchange [ Addzion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S5-2P CIVY-ST- 78
TRE ‘ [ me [Jcrange (O Audition
HAME NARE
STREET ADORESS STREET ADORESS
CiTY-ST-20 CITY-5T-20
TRE [ Delets TLE O crangs [ Additlon
NALE RANE
STREET ADDRESS STREEY ADDRESS
Ciry-5T-7 CINY-ST-29
me {1 Detete TIRE Dcrange [ Aostion
RAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST1-7P CITY-Si-79

11. | heraby certity that the information supplisd with this fiting does not quatiy for the exsmptions contained in Chapter 119, Florida Statutes. | turther ceruly that the inlonation
indicatad on this report is rue and accurate and that my signature shall have the sarns tegal affect as if made under cath; that | am & managing member or manager of tha
tmited linbikly comparny or tha recehvar or trustee empowersd 10 axacuia this report &s required by Chapter 608, Florida Statutes.

SIGNATU.‘EI_AE"J:“LZ;& w“; ‘t;%a’*"( gt 44;7 7;?. 7

T OR FRINVED NAME OF SI06RNG MANAGING MENOZR, MANADER, OR AUTHORGED FEPAESENTATIVE

N Jun 04, 2007 8:00 am



