FILED
Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY st
ANNUAL REPORT ° Secretary of State
| DOCUMENT # L07000118251 - | TR 05-07-2008 90015 022 ***138.75
1. Entity Name
MAITLAND FINANCIAL INVESTMENTS, LLC
Princlpal Place of Business Mailing Adaress ' d U U U 8 7 b &
201 EAST PINE STREET, SUITE 500 201 EAST PINE STREET, SUITE 500
ORLANDO, FL 32751 ORLANDD, FL 32751
]
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address X
Suite, Apt. #, eic. Suite, Apt. ¥, el 04222008 Chg-LLC CR2E083 (12/06)
City & Siata Cily & State 4. FEI Number Applied For
£I3- asoo0dl Not Applicabie
Zp Country zZip Country " $5.00 Addional
5. Certificate of Status Desired 0 Fos Required
8. Narme and Addross of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR.ESQ
201 EAST PINE STREET, SUITE 500 Swreel Address (P.0- Box Number i Nof Acceptable)
ORLANDO, FL 32801
. City FL ’ Zip Code
. The above named enlity submits this statement rov the purposa of changing its regisiared ollica or registered agant, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE ‘
Signelyy, typd o priesd neTe of regisiensd ag vt and We § appiicable. {NGTE: Regixternd Apent sgrature requined wiin Altatiting ) DATE
FILE NOWII FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will bo $538.78 .. " Florida Department of State,
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES »
TIMeE MGR B Oeete TITLE (O change [ Addition
NAME GILARDI, MICHAEL HAME
STREET ADDRESS | 1417 SHADWELL CIRCLE SIREET ADORESS
CITY-ST-29 LAKE MARY, FL 32745 City- 1219
TRE MGR [T ekt TME O change [ Addition
NAME | GRAY, N. DWAYNE JR. HAME
STREET ADORESS | 201 EAST PINE STREET, SUITE 500 STREET ADDRESS
Cry-S1-4p ORLANDOQ, FL 32801 cry-s1-2¢
TME O Delnta e HMCR O change (R Addition
HAME NAME Margaret M. Connor
STREET ADDRESS smeer aofess | 217 N. Westmonte Dr., Suite 1007
CITY-51- 2P cmy-st-ze nte o 32714
e O Deets THLE O Crange [ Andition
NAME NavE
STREET ADDRESS STREET ADORESS
CITY-5T-2F ciy-s1-ze
L T Deere Tme O thame T Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST-ZP CITY-ST-7P
TLE [ Desete e Ocrange O Asdition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP cy-51-29
11, { hereby certity that the information suppiied with this filing does nat qualily lor the exemgtions contained in Chapter 119, Rorida Statutes. | lurther cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eitact as If made under oath; that | am a managing member or manager of the
limited kability company or the receiver or Iusice empowased to axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W f'\ g ¢/n4o.r Yo-4as-¢ 59
HGNATIURE AND TYFED OR PRINTED u# 4F wanng mam,&uﬂu«sl N AUTHORIZED REPRESENTATIVE 4 Cayine Prene 4




