2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000003262

1. Enlily Name

MAINE BOULEVARD I}, L.L.C.

Principal Place of Businoss

1947 BLACK LAKE BOULEVARD
\laJVSlNTER GARDEN FL 34787

Malling Acdross

1947 BLACK LAKE BOULEVARD
WINTER GARDEN FL 34787
us

FILED
Jan 25, 2007 08:00 AM
Secretary of State

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing AdQdress
Suite, Apl. #, clc. Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)
City & Slato City & Slate 4, FEI Number Applied For
41-2047521 Nol Applicablo
Zp Couniry Zip Couniry 5. Corlficale of Status Desirod (] $5.00 Addttional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LYONS, DOUGLAS
325 N. CALHOUN ST.
TALLAHASSEE FL 32301

Slroel Addross (P ©. Box Numbar is Nol Acceplablo)

City

FL I Zip Code

8. The abovo named onlity submits this slalement lor the purpose of changing its regislered cffice or regislored agent, or bolh, in Lthe Stalc of Florida. | am famifiar with, and accep!

Ihe obhigalions of registorod agont.

SIGNATURE

Signatura, lypea or pinied nome ol registe red aganl and itk | apphcable

(NOTE: Regsiared Ageni signaliuie requirgd when remslahing) DATE

FILE NOW!!l FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nnr MGRM &1 pelete nm [ Change  {] Addition
HAMI HAWTHORNE, CHARLES E JR NAMI n 0l 1
SIMITADDRESS | 1557 CRISTOBAL DR. SR |ADDIYSY i /LJ%T ?_B %l’l%ﬂj =011 5000
CHY-SI-/1 TALLAHASSEE FL 32303 GIY-SI-21P -
i MGRM O beirse i [J Change [ Aagition
NAME HAWTHORNE, CHARLES E NAMI
SINCTATDRESS | PO BOX 289 ST 1 TADDRE S8
Cly-sl-21F WINDERMERE FL 34786 CUY-51-71 .
I MGRM O perete i [ change [ Addilion
NAME CGL INVESTMENTS, LLC NAME
SIRLETADDRLSS | 1947 BLACK LAKE BOULEVARD SIRELTADDR S
GIY- 377 | WINTER GARDEN FL 34787 BT ST A
mr MGRM 7 Detale 1. [ Change [ Addilion
NAMI CHESNUT, BERT NAME
SIRH TADDRESS | 1947 BLACK LAKE BOULEVARD SIREE | ADDRESS
CHY S1-21P WINTER GARDEN FL 34787 Chny-sk-zip
i J Detete i [ charge [ Additior
NAMI NAMI.
SR | ADDRESS SIWELADDRESS
CIY-S1-2IF CITY-SI-21P
mr [ potota 118 O change [ Addilion
NAMI NAMI.
SI1U1.1 ADDRLSS SIN L ADDA S5
CIY-$1-7IP Y-Sl 2P

11. | hereby cortily that ihe informahon supplied with this filing does not qualify for the cxemptions conlained in Section 119, Florida Stalutes. § furlher cerlify that tha information
indicated on this reporl is fruo and accurale and that my signaluro shall have the sama legal effect as if made under oalh that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chaptor 608, Florida Statules.

! 2o lo

SIGNATURE: W(W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylirma Phone 4




