2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000000817 . Mar 28, 2007 08:00 Al
" Enty fame Secretary of State
MAYOLIN, L.L.C. ry
Principal Place of Bwfnes:s - ) Maiting Addrass ' h
10274 TRIANON PL 10274 TRIANON PL
2. Principat Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Ap? #, ole. B Suite, Apt, ¥, elc. 1st MOCRE CR2EDS2 (10/08)
City & State _ - ) City & Siate b 4. FEl Number Apphed For
65-0576627 Not Applicable
Zn Couniry Zp Cauntry 5. Corficate of Staws Desres. [ S9+D0 Additional
Fee Requirad
&, Nam?; and Addre?ss of Currert Registersd Agent 7. Name and Address of New Registersd Agent

Name

?{}%ﬁ%ﬁg&hl%gg? Sireet Address (P.Q. Box Number is Nol Acceptable)

LAKE WORTH FL 33467 _

City ) FL Zic Code

8. The ahove namedt antity submits this staterdent far the purpose of shanging ils registered olfice of registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
tho obligations of registcred agent.

SIGNATURE - — q
Sigaature, typed of printad neme of regisiered agent and it € applicable. INCTE, Registerad Agent i sgratung vecrured whan remlaum;) PATE
FIi.E NOWH! FEE !S $50 GG
Make Check Payable {o Florida Depariment of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10, ADDATIONS /CHANGES L
iH1d MGR 3 oodele i3 3Chdage L Accition
AR MANZ ANC, BAMON NAMI i_?f}i"*ﬁGBS’S i 3?’8 o ’
SIREFTADDRESS | 10274 TRIANON P SIS ] ADDRE S5 040407 -80041-00% 50,00
Gy ST 2P LAKE WORTH FL 33467 Gy 721
THE MGR 7 petele B FiEhangy [ Addillon
A QOCAMPC DE MANZANG, MARIAC HAMD
SIREETADDRESS | 10274 TRIANON PLACE R SIRETADDRESS
CHY- 8T 7P WELLINGTON FL 334687 I cify s1- i
[ ] Daele T [ change [ Addition
HNAME WAME
STRETT ABORESS SIREETADDRESS
iy ST-4F Oy 5i-7F
et - 0 teiee l Wi Dlchampe [ Addiion
HA HAME
SEREET ADDRISS STREET ADIFESS
oify sT-AF Gy -$Y AP
i3 £ Dalete TRE : Tl Change [ Additon
HAME HARSE
SIRETT ADERESS SIHEF 1 ADDAFSS
CHY ST AP CITy - S1-2P
i - R ] Daiete TR chenge [ Addilcn
HAME AN
SYREE T ADDRISS SHEFTADDRLSS
CNY-ST. 2P /\ Gy -s§ 2P

t herchy cerlify that the in formagion supphed with this fling doos not gy
" indicated on this report § le and that my signature s
fimited lability cg) 1 Fusico smpowared (0 0xg ot as roquired by Chaplor 608, Flosida Siztuies.

SIGNATURE: l ﬁ‘?’/ﬁ’?/ o7 786-29/-4299

SIGNATURE AN TYPED OR PRINTED NAKE OF sigrbfic wmm% MEMBER, MENAGER, OR AUTHORZED REPRESENTATIVE Cawtime Plana #

exemplions cenlainad in Saction 119, Florida Slatutes. | further corlily hat the informaltion
o ame legal offest as if made under cath, that | am a managing membor or managet of the

e

[ D



