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

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004128 05-03-2005 90022 010 ****55 00

1. Entity Name
MAITLAND CROSSING LLC

Principal Place of Busingss Mailing Address ~UUJUUUITL
12791 W. FOREST HILLS BLVD. SUITE 58 12791 W. FOREST HILLS BLVD. SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e v RO RO RN
Suite, Apt. #, ete. Sulte, Apt. #, etc. 04212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
_APPLIED FOR. /o~ /7@7?/4/ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired gese'ggqgsﬂﬁ‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed nama of registarsd agent and titie if applicable. {NOTE: Ragislered Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
T ARG meEMBER 0 Detete e Ol change [ Addition
WAk ICHARD A SCHECHTER e
STREETADORESS | )3790) L) FOREST M Byp #35 ~{3 | smeeraooress
st | Ly Eg g i TOL, Fi 33914 CTY-5T-2P
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelste TITLE {Jchange  [2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-7 CITY-ST-2P
TTLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CiTy-S7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall h e same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives ustee empowered 19 ex ¥ report as required by Chapter 608, Florida Statutes.

st it l{/oﬁ/ﬁﬁ‘ S/ B3 307

, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME o?i‘ﬂmu MANAGING M

/S



