2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000097174

1. Entity Name

WILLIAM & ELEANCR MALONEY FUND, LLC

Principal Place of Business

3738 CREEKSIDE DR
SEBRING, FL 33875

Mailing Address

3738 CREEKSIDE DR
SEBRING, FL 33875

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2008 8:00 am

Secretary of State

03-17-2008 90264 022 ***138.75

A

03072008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEIl Number Applied For
Plo- /125460 Not Applicable
2Zi Count Zi Py
P ountty P Country 5. Ceriificate of Status Desired_.___[1—_ $_54.00 Additionat
_ - —— - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MALONEY, KENNETH E
3738 CREEKSIDE DR
SEBRING, FL 33875

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{MOTE: Regrsiered Agent signalura required when resnstating)

DATE

FILE NOW! FEE IS $1 3ﬁ.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE ] Delete WILE rIGR I O change  [B¥) Addition
NAME NAME Hacorcy, [RKemnteT [=g

STREET ADDRESS sEE DRSS |3 7 38 C Reeksine DRiIvE

CITY-§T-2IP CITY-ST-2IP SEBare, FL 22375

THE 1 petete THLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TLE O oeiete TiTE [ Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2IP

TmE [ oelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -§T-2IP CITY-ST-2IP

TME [ velete TTLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-SI-7IP

TITLE [ Delete WL [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-ZIP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: fomed & WV)alenan,

3-7-09 E63-395- fboy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




