- FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000032504 01-23-2008 90023 038 ***138.75
1. Entity Name
MALA LODINA, LLC
Principal Place of Business Mailing Address b U u “ J 4 0 (
5105 SYLVAN OAKS DRIvE 5105 SYLVAN OAKS DRIVE
VALRICQ, FL 33594 VALRICO, FL 33594 )
PR R T T i AT B G
Suile, AplL, #. etc. Suite, Apt. #, eic. 01142008 Chg-LLC CR2E083 (12/08)
Cily & Siate City & State 4, FElNumber Applied For
,zo ’8 ?‘426.86 Nol Applicabie
Zip Country Zp Country 5. Certilicale of Stalus Desired u $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FABIAN, STEVENE i

5105 SYLVAN OAKS:D‘;{IVE Street Address (P.O. Box Number is Nol Acceptable)

VALRICO, FL 33594 -

Cily F L Zip Code

8. The above named entily submils this slalement lor the purpose of changing iis registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped of prinled name of regisiered agent and ulle (! appiicable (HOTE Regsiered Agenl signature required wnen instatmg} ODATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
L MGR £ Delete TLE [J Change [ Addition
NAME FABIAN, STEVEN E NAME
STREET ADDRESS | 5105 SYLVAN OAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TiLE MGR [ Detete T [JcChange [ Aodilion
NAME SECURITY TRUST CQO, INC. NAME
SIREET ADDRESS | 223 N. PROSPECT STREET SUITE 202 STREET ADDRESS
CHY-ST-2IP HAGERSTOWN, MD 21740 Cry-sI-2ip
TTLE O peiete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7I CHY-S1-4IP
TIILE [ celere TILE [J Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-S1-2IP
TILE ] Delete TILE ] Change [T Adeition
NAME NAME
SIREE ADDRESS SIREET ADDRESS
CIY-S$T-2IP CITY-$1-2P
TILE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-S1-21p

11, | hereby certify that the information supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate anf that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or iruflegdbmpowered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: i ! /HICB 0-665-2830

SIGNATURE AND TYPED (;-R'PRMTED N:ME OF MAMNAGING . H, OR AUTHORLZED REFPRESENTATIVE Date Daytre Pnana &




