2008.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000080060 Feb 20, 2008 08:00 AT
1. Ertily Name S
ecretary of State
MAIGNE PROPERTIES, LLC - ry
Pnincipal Place of Business Mailing Address
12 BYRSONIMA COURT WEST 12 BYRSONIMA COURT WEST
LT
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, eto. Suite, Apl #, ic 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Apphed For
' 20-5369606 Not Applicatle
Zip Country Zip Gourury 5. Cerlificate of Status Desired  [] feigg] Addtional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
'TMZAIBGY%%OFSQBACgOURT WEST Street Address (P.0O. Box Numnber is Not Acceptabla)
HOMASASSA SPRINGS FL 34446
City FL Zin Code

8. The above named entity submits this statemant for 1he purpose of changing its registered office or registered agent, or polh, in the State of Fiorida, | am familar with, and accept
lha obligations of regrstared agent.

SIGMATURE
Signaliuro, yped o z.0ied nama ol reg clezéd ngant e e sopicsoke INOTE: Rarglorsdl Ageitl 5 g ahkur riguarcd whan rensakngd DATE
=Make Check Payablet Florld Dé[aartmenl oi Slaie
8. MANAGING MEMBERS / MANAGEFIS ‘ 10. ADDITIONS { CHANGES
TILE MGRM [ Datete TITLE Ochange [ Addion
HAME MAIGNE HOLDINGS, LLC NAME
STREET ADDRESS |12 BYRSONIMA COURT WEST STREET ADDRESS ONO00R33S
6T QITY-51- TG
oy-sT-IP |HOMASASSA SPRINGS FL 34446 £iry-§1-2p ao ;.-,I; ,;.;.L’;a'. " ? AfE—y o
nit [T Delete THiE ECpE R TR L P
NAME . NAME
STREET ADDRESS STREET ABORESS
CITY- ST-2tP CITY-57-2P
TILE [ pelete 1LE [7] Change  [_] Adddtion
HAME - . HAME
SIREET ADDALSS STHEET ALDRESS
CiTY-5T-7IP CITY-37-2p
TINLE O peiste TILE {OChange  [J Addition
NARC . HAME
SIBEED ADDRLSS SIRLET ADD#ESS
CITY-81-21F CITY-57-2P
TITLE 3 pelete THLE Bl change 0 Additica
HARE NAME
STRLET ADDAESS STHEET 4DORESS
CITY-ST-2IP cITy-5T-2p
TME [ Delste TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CIY-St-21P : CITy - 31- 2

11. | hareby certify that the information supplied with this filing does not quality for the examptlions contained in Section 118, Florida Statutes | further cartify that tha information
ingicated on this report is trug ang accwrale and thai my signature shall have the sarme legal ettect as it made under vatn: tat | am a managing member or manager of the
limiled liability company or the rec rar irustea empowarad 10 execute this reporl as required by Chapter 808, Florida Slalutes.

SIGNATURE: : 2’ [hloX 382045223

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINd MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caty Gaylira B #




