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LIMITED LIABILITY-COMPANY

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # 1.08000086758

1. Entity Name
Maitland Internet Holdings, LLC SECRETA
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2. Principal Place of Buslness

3. Mailing Address
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875 Concourse Pkwy. So0.|875 Concourse Pkwy. So.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite 125 Suite 125 i
City & State Gity & State 4. FEINumber Applied I.=or
Maitland, FL Maitland, FL 26-3344703 ssoonAwmww
Zi Country Zip Country ) .00 Additional
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S DOENO'ﬁWRlTE*]N ) aﬁ? ",”sﬁvf&» 7. Name and Addreas of Current Reglstered Agent
: by Jgs‘“if‘“ A sl Name
del Valle, Manuel R,
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7300 N.W. 15th St.
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and accept the obligations of registered agent.

SIGNATURE

a The above named entity submits this statement for the purpose of chanulng its registered office or registered agent, or both, in the State of Florida. | am famifiar with,

Signature, typed of printed nama of reglstered agent and tille if applicable.
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. FEE IS $138.75
After May 1,2009 Fee will be $538.75
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£ Make Ck. Payable to Fla. Dept. ol‘ State
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manager of the limited liability cgm any ordhe

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectlon 198.07(34{), Florida S\a\ule% Hurlher cenﬂy that the
information indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or

usiee empowered to execute this report as required by Chapler 808, Florida Statutes,

Manuel C. del Valle .

407-644-8781

SIGNATURE!
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Date
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