2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

“ "Feb 09, 2004 08:00 AM

DOCUMENT # L99000005760
Secretary of State

1. Entdy Name

THE MAITLAND LOOP, LLC

Principal Place of Busingss
1 SAN JOSE PLACE, SUITE 1

Mailing Address
1 SAN JOSE PLACE, SUITE 1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. 4, elc. Suite, Apt. #, elc, MOGRE CR2E083 (11/03)
City & State City & State ~ [ 4. FEI Number Appied For
59-3606609 Nol Apphicable
Zp Country Zp Country 5. Ceruhcale of Status Desired 0O Eg‘ggl 1':?:;””3‘
6. Name and Address of Currenut ﬁgﬂlstered Agent 7. Name and Address of New Registered Agent =
Namg
Els—goFApﬁ-&Dr:EquEﬁAL DRIVE SU!TE 105 Streel Address CP.O. Bax N\;mbéf is Not AccEp“table) T
el
JACKSONVILLE FL 32201 —
City FL Zip Coée B

8. The above narmed entity submits thss statement for the purpose of changmg its registered office o registerad agent, or golh, 1 the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE B — . ' . . - PR
Signalure, typed or grinted name of ragistered agent and e ¢ applhicabla. (NDTE Reg\sxeued A.ge.n! saqnatwe raguired when (ensunmg) DATE .
FSLE NOwt FEE IS 550 BQ
Make Check Payable to Florida Department of State
N Due By May 1 2004 '
9. MANAGING MEMBERS/ MANAGERS 10. "' — ADDAIONS/CHANGES . —
TIRE MGR L detete me [change ] Addition
NAME BLEXAUD, JOHN R LO00o00408483 o
STREEY ADIRESS | 202 COLONY SPRINGS LANE STREET ADORESS 0208404-00045-015 50,00
CTY-$T-0P  IMAITLAND FL 32751 I s et *
1L MGR 7 Detele e Dlchange [ Additon
MAME SCHNEIDER, GEQRGE M NAME
STREE? AQDAESS {1 SAN JOSE PLACE, SUITE 1 STREET ADGRESS
GITY- 81- 2P JACKSONVILLE FL 32257 CiTY-51-2¢
TIRE MGR [ pesate THLE O crange [ Addition
NARKE SCHNEIDER, TERRYL NAME
STREET ADBRESS |1 SAN JOSE PLACE, SUITE 1 L STRECT ADDRESS
UT-STIR | JACKSONVILLE FL 32257 ) CITY-57-217
TLE 1 Detete T Cchange [ Addition
HAME NAME
STREEY AGDRESS STREET ADORESS
CIY-SL2P B - . QY -81-.2F B
TITEE 7 Detete THLE Ol change [T Acdition
NAME HAME
STRESY ADDRESS STREET ADDAESS
GITE-$1- 19 ] - _Qomrsrae
THE J Deleie Tie {Jchange [ Addsion
NAME NAWE
STAEEY ADDRESS STREET ADBRESS
T -$T- 1P LTY-3T- 2P B

11, | hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(311. Florida Stewtes. | further certify that the information

indicated on this report is true and acour
hmited liability company or the receiver

SIGNATURE:

SiGNATU!'{E AND W#D OR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

and that my signature shall have the same legal effect as f made under cath: that | am a managing member or managar of the
Hustee empowarad to exacuts this report as required by Chapter 808, Florida Statules,

oY 258 . 260%

o0y
Date

Daytime Prome #




