2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

DOCUMENT # LO0000000817

1. Entity Neme
MAYOLIN L.L.C.

Secretary of State

05-02-2005 90089 040 ****50.00

Principal Place of Business

5757 COLLINS AVE
APT # 803

MIAMI BEACH FL 33140

Malling Addreas
5757 COLLINS AVE
APT # 803

MIAMI BEACH FL 33140

2. Principal Place of Bueinass’
10274 TRIANON PL

3. Mailing Address
10274 TRIANONM PL

O

Sulle, Apt. #, atc. Sulle, Apt. #, elfc.

May 02, 2005 8:00 am

03252005  Chg-LLC CR2E083 (10/03)
City & Statp City & Slale 4. FE) Number Appled For
WELLINGTON FL WELLINGTON FL 65-0976627 Not Applicabls
Zip Couniry Zip Country $5.00 Addtional
33467 USA 33467 USA . Coficateof Seta Desved £ Fog Rouind
§. Naine and Addrezs of Currenl Reglatsred Agont 7. Name and Address of New Reghstersd Agent
Nama )

MANZANO, RAMON-
5757 CQLLINS AVE APT # 308

T TROANON BT

MIAMI BEACH FL 33140

FL | 35%%7

®  WELLINGTON

4. The above named entily a.bmts this statement for the purpose of changing 19 registered office or registarad agent, or both, in the State of Florida. 1| am familar with, and accept

the obllgalions of registersd agen.

‘SIGNATURE — -
. Sigraruire. ped o printec neme of regi 2gIN andl tile if (NGTE: Registared Agnl signatuse racuiied whan reinetaling) DATE
Flling Fee Is $80.00
Due by Bay 1, 2005
v MANAGING MEMBERS [ MANAGERS 0. ADDITIONS/CHANGES
me - IIEMBER MANAGI%R _ O vetee E Borarge D amion
NAME AN NAME )
STREET ADDRESS 9?; COt.L'[N[S §VE APT # 308 sweommess | 10274 TRIANON PL
cvse | MIAMI BEACH FL 33140 cr-stz¢ | WELLINGTON, FL 33467
TmE O peiete me COctange [ Adcion
NAME W
STREET ADORESS $TREET ADORESS
Y-S0 - CAY-§T-ZP
TME O3 Dekets me O charge [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
Cv-51-0p cnv-s1-2¢
me O Deiets ™me Clcnnge  [JAddlien
RAVE nAE
STREET ADORESS STREET ADORESS
oY-s1-1e Cmv.ST-2P
TTLE O peiets TmLE Olchange [ Adeition
HAVE NAME
STREET ADDRESS STREET ADDRESS
crr-51-2P9 cay-£1-28
e O Deatete ThE Cichange [ Addilion
NAVE NAME
STREET ADDRESS ADDRESS
Cry-St-1 -S!-ZP

11. | hereby oerllz thal the Information supplied with this filing does not quallfy for the, xamp
e and that my signature shall have the Same |

is reporl is true and ac
fimted llability company or

empowerad to axecule this

leoe

jon statec in Section 119, 0?[3x1) Florida Statutes. | further certify that the information
al effect as ¥ mada under oath; that | am a managing member or manager of the
uired by Chapler 508, Floricta Statutes,

]

. 04/26/05 786-351-62
SIGNATumuwﬂ/mommnm?monmmramuuum,ﬁmou}.ouunmmmam / oaz-/ [ 29
- g
2-d LLB¥PHPSOE

EERE KdO¥ 1T S002 €2 924




