2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) i FILED

DOCUMENT # .00000000175 Feb 08, 2006 08:00 AN
- Ently Narne Secretary of State
MAYPORT PROPERTIES, LLC
Principal Place of Business ‘ Mailing Addrass )
2385 MAYPORT ROAD 14021 SPOONBILL ST NORTH
R T TR
2. Principal Plase of Business 3. Mailing Address o
Suite. At £, eic. a Sule, Agt # etc. T 15t MOORE CR2E083 (10/05)
City & Stats Caty & State 4. FEl Number Applied For
58'2541 584 Not Appli-;; 4
Zip Country Zp Country 5. Cartficate of Status Desied £ gg.gg :;:ﬁ;ﬁonal
&. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Name -
‘:ﬁgg?%%géﬂgll—l— STREET N OHTH Street Address {P.D.E)x Number is Noi Accepiabie)
JACKSONVILLE FL. 32224 =
Chy FL l Zin Code

8. The above named entity subrmits ihis statemant for the purpose of changing its registered office or registdrad agent, or bolhi, in the State of Florida, 1 am familiar with, and accupi
the obligations of registered agent,

SIGNATURE

Sgnatura, lyped o panted name of reglsteiad agert end title ¥ epplicable. (NOTE Feglsierad Agent signature requirgd wheh relnclaling) " TATE
. CFILENOWH! FEEIS §60.00, .

‘Make Check Payable to Florida Dépariment of State

A - DueByMay1,2006 =~ .. e
9. NANAGING MEMBERS ] MANAGERS ' 10, ADDITIONS /CHANGES
e MGRM O Detete TLE o _ [Jchange paclin
NANE PATIDAR, KIRIT NAAE . }5.[1]449@50425353 _
STAEET ADDFESS | 14021 SPOONBILL ST NORTH STREET ADDRESS 2ABM6-30095-811 50.00
o528 |JACKSONVILLE FL 32224 f orvsrae
TIE [J Delele I B [0 Change [ Ad2
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.- 57T-2P CITY-51-4F
TmE _ . e e R TRE L . 3 Change [ A
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-2IP LITY-57-2IP
e O3 elete Tl Dohange  [JAs
NAME NANE
STRETT ADDRESS STALET ADORESS
oy-§T-7P CITY-5T-2Ip
TE 0 oefete e Do v
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T- 2P CATY-57- 2P
TnE Cloee | e [ Change [T A
HAME NAME
STREET ACDRESS STREET ADURESS
Cry-§T-2P ' CRY-ST.2P

11. | hereby certify that the informatan supplied with this fifing does not qualify for the exsmpliens contained i Section 119, Florida Staiutes. | further certify that the information
indicated on ihis report is rue and accurate and that my signature shall have the same legal effect as if made under caihy that 1 am a managing member ar manager of the
limited hability company or the raceiver or trustee empowered 10 execute this report as required by Chapler €08, Florida Statutes.

-~

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Dale Dayiime Prgne #




