.-',,;-2006 LIMITED LIABILITY COMPANY FILED

o - .. _.ANNUAL REPORT Aug 28, 2006 08:00 AI

DOCUMENT # M05000003702 Secretary of State
1. Entity Nams
MAITLAND HOTEL. ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
710 ROUTE 46E, SUITE 206 710 ROUTE 46E, SUITE 206
FAIRFIELD, N} 07107 FAIRFIELD, N) 07107
08222006 No Chg-LLC CR2E083 {11/05)
DO NOT WR'TE IN TH ls SPAC E 4. FEI Number Apphed For
. 20-2967196 Nol Applicabla
8. Certificate of Status Dasire O ?g'ggql':‘r’ed;‘i“"a‘

6. Name and Address of Current Ragisterad Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ‘ Do NOT WRlTE

PLANTATION, FL 33324 . IN THIS SPACE

8. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions ol ragistered agent.

SIGNATURE

Signalure, typed or pnnled name Ol regrsterad agent and bile il apphcable (NQTE- Regrsierad Agent SIgnature (equUIred when resstatng) DATE

Filing Fee is $50.00
Due hy September &, 2006

9. MANAGING MEMBERS/MANAGERS
1ITLE MGR
NAME KRAMER, ETHAN

STREET ADDRESS | 710 ROUTE 46E, SUITE 208
CITY.51-21P FAIRFIELD, NJ 07107

e _ UDOOD0S 75519 o
U8/ 29/06-30004-0113 230, 00

STREET ADDRESS
CiTy-S1- 2P

THLE
NAME

ey DO NOT WRITE
IN THIS SPACE

HAME
SIREET ADURESS
CIty-SI-21P

TITLE

NAME

STREET ADODRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florda Statutes. | further cerlily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »@m /) ApABO Dfxw.é C}QNNO’V %9/@!: 975 3¢6~6707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cals Daytime Prong 4




