FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000118151 04-15-2008 90098 038 ***138.75
1. Entity Name
MAUS FAMILY, L.L.C.
Principal Place of Business Mailing Address
800 EAST LAS OLAS BOULEVARD 800 EAST LAS OLAS BOULEVARD 5 ﬂ“ﬂ 0278 7
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 _
e e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4, FEI Number - Applied For
20-8106075 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired a ?asa'ge?q Sf:citi"“a'
6. Name and Address of Currant Registered Agent 7. Namo and Addrass of Now Registered Agent
Nama
-—= - THO . ,
MCCRORY, J. WALTER MAS B. MAUS
1512 EAST BROWARD BOULEVARD, SUITE 200 Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301 -

2000 S. COCEAN LANE, #502

S M\ ,_QRT LAUDERDALE FL | 59516

Jf nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

8. The above named en‘tulty submits this afélement for the purpose of changing ii
DATE ‘

the obligations of registered agent.
j’ r
Mak chec{!t payable to. <

THOMAS B. MAUS, PRES.
orlda Depaﬂment of State ;

s-gnalure typod or pmlad namwl rsqhsmvud agent and litle i applicable
w

B .
LR . ‘__:‘_

FILE NOWIll FEE IS $138,75 .
After May 1, 2008 Fee wili be $538.75

P T"“. > :‘!’glf" i gy i‘ ..l-rm et F -
9, MANAGJNG. MEMBERS/MANAGEHS 10. ADDITIONSICHANGES
TILE ~ | MGRM AR L ] Delete TITLE [ Change  [] Addition
NAME MAUS, WILLIAMHJR NAME
STREETADDRESS | 13 HENDRICKS ISLE -, STHEET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33301 CIry-57-2P
TITLE MGRM 3 oelete TITLE PRESIDENT ] Change 2B Acdilion
NAME MAUS, THOMAS B NAME
STREET ADDRESS | 2000 SOUTH OCEAN LANE, #502 STREET ADDRESS
ciTy-ST-2p FORT LAUDERDALE, FL 33316 CITY-SI-2IP
TITLE MGRM O velete TITLE [J] Change [ Addition
NAME MAUS HEARNE, JANE NAME
STREET ADDRESS | 555 14TH AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-51-21p
TITLE MGRM [ Delete TILE O change [ Addition
NAME MAUS NORCROSS, JULi1A NAME
STREET ADDRESS | 4850 LONGFIELD FARM TRAIL STREET ADDAESS
CITY-ST-2IP BOYNE CITY, Ml 49712 CImy-8t-2p
TITLE MGRM [ Delete TILE O chenge ] Addition
NAME MAUS, JOHN G NAME
STREET ADDRESS | 200 ARGYLE RQAD STREET ADORESS
Cry-§¥-2I WEST PALM BEACH, FL 33405 CITY-ST-ZIP
TITLE 7 elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
Giv-sT-ZP | GITY-S7-2IP

11. 1 hereby certiy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the BNer or trustee empgweral) to exgcula this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPERQ QP




