FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

MO04 4127
P SWCN‘;’,,,'}"ENT #M0400000 05-03-2005 90022 014 ****55.00
MAITLAND CENTER LLC
Principal Place of Business Mailing Address
12791 W. FOREST HILLS BLVD. SUITE 5B 12791 W. FOREST HILLS BLVD. SUITE 58 20056337
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T v 0O
Suite, Apt. . etc. Suite. Apt. ¥, etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number ] Applied For
?6 '/7& 7@/()“" Not Applicable
Zip Country Zip Country 5. Contilicata of Status Desired ]i( ?fe-gg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Sipnature, typed o printad name ol (egislerad agant and titla if applicabls (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FIIIn Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE ﬁ’gu i FYIEMEE . TﬁD Delels TITLE [ Change [ Addition
NAME \CHARQ A. SCRECH NAME
smeeraooress | 137901 W . FOREST N /R IRV ¥ 53] streer soomess
or-st-20 (L) ELLINGTOY . B 33 Y)Y cTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O velete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-ST-24P
TILE 1 petete me [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-871-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption staied in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my sigaature shgd hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyormyﬁ uta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < /4 Y Shomas S, 6//64,/:75 %/ 2333LL7

SIGNATURE AM{T\'PEB SR PRINTEW{ NAGING MEMBER, MANAGER, QR AUTHORIZED HEPREHENT TIVE Date Daytime Phone ¢

a4



