FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR} . - Jun 13, 2007 8.00 am

= s« Secretary of State
P [giwCN';{nEnENT # Losoooomiu_z/ 05-09-2007 90033 015 ****50.00
MAIGNE HOLDINGS, LLC '
Principal Place ul Business Maikng Addross VUUULUVDU
12 BYRSONIMA COURT WEST 12 BYRSONIMA COURT WEST
HOMASASSA SPRINGS FL 34446 HOMASASSA SPRINGS FL 34446
I - S N0 R Y 2 01 O
2, Frincipal Place sincss - No P.O. Box # X iling ress
Suite, Apt. #, elc. Suite, Apl. K, 0iC, 15t MOORE CR2E0S3 (10/06)
City & S City & Siale 4. FE| Numbor Applied For
” {Li — 19 A AL Er Not Applicable
ap o Couniry ap Countty $. Ceriihcale of Stalus Dosired ] E:'g?qﬁ"m""
6. Name and Address of Current Registered Agent 7. Nama and Addreas of Now Reglistared Apant
Name
!|J2A IBGY%%OF&:;:CgOUHT WEST Streot Agdress (P.0. Box Numbeor is Not Acceplable)
HOMASASSA SPRINGS FL 34446
City FL ] Zip Codo

8. Tho above named onlity submits this siatement lor the purpose of changing its regisiored olfice or regisiered aganl, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registorod agenl

SIGNATURE __
- T SaIHAltD, Ry OF (10 AT IR IO il A N1 MO (NOTF. Hegmiered Aguat dgnaiey 1omerea wisn ool LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
it MGRM O Onlete i [ Chenge [ addilion
WA MAIGNE, FRANCK NAMI .
SIMETADORLSS 1 12 BYRSONIMA COURT WEST SIRLL | ADPI S5
CIrY-S1-71P HOMASASSA SPRINGS FL 34446 iy sy /e
ni O Detete i O change (3 Addwion
NAME NAMI
SIREL | ATOR| SS SIPIT | ADIRR S5
CRY-SI- 0P Y S1- 21
It [ Delese ni O change (] Addition
N NAME
SIFUE [ ADURESS STRFL T ADDFE S8
oy sl op CHY S /P
It O petete i Ocrange {7 Aodition
NAML NAML
S1 L] ADERESS SIRLLT ADDR S5
CIY-5)- 1P Y SF /P
[T} O Dotete n A change [ Aadition
NAMI HAM
S | ADDRESS STREL) ADDH 5%
cre-st-ap LIy §1 2P
My O delete [ 7l Crange [ Adudition
AL NAM
S1i £} ADORESS 511§ ADDHSS
ciy-s1- 2P UN-51 4P

11, | hereby certify thal ihe information suppliad with this filing doos not quality for the cxomplions contained in Soction 119, Florida Slawles. | turther cortity that the inlermation
indicatod on this ropon is ruo and accurate and that my signaturo shall have ihe same logal eflect as il made under oaln; that | am a managng memboer of managor of the
limitod liability company orﬁi roc5wo: ar ruslon empowerad 10 oxocuto this repart as rogquired by Chapler 608, Florida Slatutes,

SIGNATURE: X LC Hl2elon ({252}6!3-— 342

SIGNA TURE AND TYPED OR PRINTED Nfﬁ OF SIONING MANAGING MEMBER. MANAGER. OR AUTHORIZED ALPRESENTATIVE Cula Cayhrw Prome »




