FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 8 39 (03-23-2007 90166 012 ****50.00
. Entity Name
MAIER DEVELOPMENT SOLUTIONS, LLC
Principal Place of Business Maiting Address b pyLouuvY
12786 HUNT CLUB ROAD N 12786 HUNT CLUB ROAD N ‘
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 ) .
Suite, #, sc. ite, Apt. #, etc.
ite, Apt. #, etc Suite, Apt. #, etc 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5 LI 3@752—— Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired ] Fee Required
€. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
MAIER, DOUGLAS
12786 HUNT CLUB ROAD N Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL ! Zip Code
8. The above named enlity submits th';s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sinatune, typad or printad name of regrsierad agens snd bila i apphicatla. {NOTE: Regrstored Agers Signalure raGuirad whan renstaiog) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ oelete e moeé R Clomnge  [Iaddiion
NAME NAME iex”
‘ ooulasl’V\awszU
STREET ADRESS STREETADORESS | 2.7 §lp Hunt L
CITY-S3-2¢ or-st2 | Ta ckesonvifle  FL. 32224
me - ] Detete me ! O Crane [ Adattion
NAME NAME
STREET ADDRESS STHEET ADDRESS
crY-Si-IP Ciry-S1- 2
TIRLE 7 Delete TE Clchange [ Acdition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CItY-S1- ¢ CRY-ST-2IP
TIE [ Delete Tme [} Crange. ~ [J Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oetete 1153 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2¢ CITY-ST-2IP
TIME 1 pelets e "} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not quality fi exemplions contained in Chapter 119, Forda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall h | effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execut uired by Ctha Statutes. (70 l«&
SIGNATURE: _Douglas Maier 3/z 395
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




