2008 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

DOCUMENT # L07000049469 -

1. Entlty Nam
MAITLAND IS MY LAND I, LLC

Principal Place of Business Mailing Address
16850 COLLINS AVE. 16850 COLLINS AVE.
SUTTE 112-202 SUITE 112-202

SUNNY ISLES BEACH, FL 33360 US

SUNNY ISLES BEACH, FL 33160 U5

3. Mading Address

FILED
Jun 18, 2008 8:00 am
Secretary of State

04-25-2008 90027 010 ***138.75

FEWSE 17- 049 74/ £0
AR

2. Principal Place of Business - No P.O. Box #
Suite, ApL #, atc. Suite, ApL 4, alc. 04032008 Chg-LLC CR2ED83 “2’03)
City & Stalo City & State W vt e Appliad For
EF 0 63 7 4570 Noi Applicabls
Zip Country Tp Country 8. Centiicars of Statws Dosied [ ?322‘” mﬁnn-!
8. Naime and Address of Current Roeglsisred Agent 1. Numw and Address of New Reglsterad Agent
Name
KOENIGSBERG, JAY
1200 BRICKELL AVENUE Streel Adarass (P.O. Box Number is Not Accaptahie)
SUITE 1900
MIAMI, FL 33131
City FL l Zip Coda

8. The abowe named on'ily submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiure, iyPed of prrted same of jegetired 08Nt bha bk ¥ applica D,

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

{NOTE: Puguternd Ageni monalure recuirsd when renslabeg) DATE

L ) . = A . _ -LL E "

S i g RN
- Mahchockpmbhho
- Florida Deportment of State

ADDITIONS / CHANGES

[ MANAGING MEMBERS /MANAGERS 10,

THLE MGRM O peen TME Dcrane [ Asditen
RAME TIKTIN, ADAM J AL

STRCEY A0DRESS | 18850 COLLINS AVE, SUITE 112-202 STRESY ADOMESS

Cily-§1.20 SUNNY ISLES BEACH, FL. 33160 ovy-51- 2P

TME 7 Delen ML 0 Crange [ Addition
MAME WANE

STREET ADDRESS STREET ADORESS

oTY-S1-2P Y- 51-2P

THLE O Deets e Ocrng [ Astiten
WAE WAME

STREEY ADDRESS STREET ADDRESS

cmY-SI-2P . CY-§1-280

1ME [ Deders it CJchange [ Addition
NAE NAME

STREET ADDKESS STREET ADDRESS

wrY-ST-2p an-sr-ae

IME C Oeetz TLE [ crangs [ aittion
WAME NANE

STREET ADDRESS STREET ADCRESS

ciyY-ST-p CAY-5T-2°

MLE 3 Deletn TILE O cranpe [0 Addilon
NAME NAME

STREET ACDRESS STREET ADORESS

oTY-S1-29 CIrY- 51- 28

11. | haraby cortity that Wwe informetion suppliod with thi
indicatad on thia report is trus and accurate and

y slgnature shall have the
limited liabBity campany or the recaiver or tru:

SIGNATURE.

g does Not guality for the axemplions conlainad in Chapter 118, leﬂa Slatulas. | further cantify that the infarmation
the sams lagal effect as i made undar cath; iha! | am a managing member or manager of the
rad 10 axecuts this report as required by Chapter 608, Forida Statces.

186-522-2035~

TURE AND TYPED ORPUNTED NARSE OF BIONING HANAGING MEMBER, MANAGER, ON AUTHOMEED REPRESENTATIVE Cata

Daytire Phove #




