2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) .

DOCUMENT # L06000080060

1. Eniity Nama
MAIGNE PROFERTIES, LLC

Principal Place of Business

12 BYRSONIMA COURY WEST
HOMASASSA SPRINGS FL 34446

Mailing Address

12 BYRSONIMA COURT WEST
HOMASASSA SPRINGS FL 34446

2. Principal Place of Busingss - No P.(). Box #

3. Mailing Addross

Suita, Apt. #. elc.

Suite, Apl. #, otc

FILED

Jun 13, 2007 8:00 am
Secretary of State

05-09-2007 90033 027 ****50.00

L3RR L A RO

15t MOORE CR2E083 {10/06)
City & Stalo City & Slale 4. FEl Numbor Appliod For
2¢ ~S365 bo G Not Applicabie
Zip Couniry Zp Country 5. Cortiicalo of Staws Oosed [ ’235923I mlional
6. Name and Address of Current Registared Agent I 7. Mame and Address of New Regisiered Agent e
| Name
ﬁ?A lBGY,:!%C;:mArngOURT WEST Sirecl Address {P.O. Box Number is Not Accoptabie)
HOM/?_\SASSA SPRINGS FL 34446
Tity FL Lz;n Coda

8, The above named enlity submits this slalemoent for the purpase of changing its rogistorad oflico or registered agenl, of both, in the Stalo of Florida.

tho obligalions ol rogesicred agenl.

I am larriiar with, and accept

SIGNATURE -

Sagnaiume, [yded of Cuiidd name of rogeierou ageol and itk § apoloalie. (NOIE: Hegnheed Apent signelura et sred when racsining) CAlR

L}

i " FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
1 MGRM 1 Detete it Dichange [ Addion
HAME MAIGNE HOLDINGS, LLC NAMS
SIRGE! AOOFESS | 12 BYRSONIMA COURT WEST SIRL | ADOAI S
Y-SR | HOMASASSA SPRINGS FL 34446 GIn-si- e
e [ Delete T [ change [ Adaition
NAME NAMY
SIRECT ADOTESS SIRLFLADIVE S5
CIry s1-ap Y-850 20
wn O petele Tk O Change ] Addition
RMI AN
LI ADDRISS SHUL AN Y
Y-St 2p oIy 81 P
HILE O oelete THLE Tl Change (O Addinon
NAMI NAME
SIMLCT ADDRESS SINEE I ADDI S5
CIY- Sk JIP CIFY S1-2P
me O pelee ni [ Crange ] Addition
AN A
SIREL) ADDRESS ’ SIRIFT ADDIS 5%
G St hp oS
lhE O petere it ] Change ] Addilian
NAME HAM
SIRTLT ADDRESS SIREE1ADDIT S5
oy si-nP CINy-S1- 2P

11, } horeby cartity thal the informalion suppliad with this filing doos not qualify for tho oxomptions containad in Section 119, Florida Statutes. | further cortfy that the information
indicatod on this reparl is true and accuwrale and thal my signature shall have the samo lagal eflect as if made undar cath: that | am a managing momber or manager of the

limited lizbility company or (hejrocover or rusico empowored lo axecuto Lhis report as required by Chapier 608, Florida Stalules.

[3-3¢2(

SIGNATUSE“EW

ol

MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Gl0len (352)4

e eyt rore




