g 03
2007 LIMITED LIABILITY COMPANY /
ANNUAL REPORT FILED

DOCUMENT # M04000004127 May 01, 2007 08:00 A
1. Entty Name Secretary of State
MAITLAND CENTER LLC
Principal Place of Business Mailing Addrass
12791 W. FOREST HILLS BLVD. SUITE 5B 12791 W. FOREST HILLS BLVD. SUITE 58
WELLINGTON, FL 33474 WELLINGTON, FL 33414
:
g i | , 04202007 No Chg-LLC CR2E083 {11/05)
DO : NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
.o . . 16-1707912 Nat Applicable
o o _ o | s. cenificate of Status Desired  BQ g&ggﬁfﬂ”ma'
6. Name and Address of Current Ragisterad Agent ) ‘. Lo f{.a-i_i ‘\:s :}. :‘Ei:t o . : ,-_,,;g A'}."-‘ K ‘_:.V:"»“.
'. ’ " '!;"g “!"‘ r!i’ i ": A ‘,. b et :‘:"", W '.;;: :.
C T CORPORATION SYSTEM . NH e Lr
1200 SCUTH PINE ISLAND ROAD ' Do ' NOT WRITE P

PLANTATION, FL 33324 | IN THIS SPACE‘\ E

- I \;
Lt L

4

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatura. lypad or printed nama of registared agent and e il applicable (NOTE: Rogistared Apant signatura raqulred when reinstaling} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . I

TTE MGRM

NAME FIRST BAINBRIDGE CONVERSION LLC PP - R
STREETACDRESS | 12791 W FOREST BLVD 5-B ST NS I
civ-st-2F | WEST PALM BEACH, FL 33414 R CE R

TILE _ I .
NAME ] . .- : oo Ly
STREET ADDRESS . ’ T T ‘ IR I
CITY-§T-2ZIP V’ o Lo i : ;1;: !Fl"j!: .‘-: S Lk ' - AR oy £y

TITLE
NAME

e DO NOT WRITE . -

e 1

NAME

STREET ADDHESS , B v

CITY-ST-2P T SR LT h

' i :; - l;;_‘,"‘ ! -" L :
TITLE 4 L S |
NAME e e b S
STREET ADDAESS . co e THODOROTS2243 .

~ - RS2 1ADT-30008-01E 55,00

CITY-ST-2P : AR
NAME . L G R
STREET ADDRESS ' : K T Lo
CiTY-§7-2IP S e m G et

does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oalh; thet | am a managing member or manager of the
wored o execute this report as required by Chapter 608, Florida Statutes.

Thomas J Keady 4f a6 JO7 561-333-3669

11. | hereby certify that the information supplied with this fili
indicatad on this report is true and accurate and tha)
limited liability company or the recei

SIGNATURE:

PR A A A A A AR 4 P o o o




