2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L01000004282 Secretary of State
1. Entity Name
20 o8k e sk
MAYFLOWER REALTY SERVICES, L.L.C. 03-29-2004 90552 025 *750.00
Principal Place of Business Maiiing Address
2110 JUDTIH PLACE 2110 JUDTIH PLACE
LONGWOOQD FL 32779 LONGWOOD FL 32779
Suite, Apt. #. etc. Suite, Apt. # etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Agpleable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
2D1S18368,|TSHYFB’E_ASCE Street Address (P.0O. Box Number is Not Acceptable)
LONGWOQOD FL 32779
City FL Zip Code

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

- SIGNATURE

Signature. typed or printed name ol registered agent and tiie # appkeable. {NOTE. Regstered Agent sngnalure regured whan mmstalmg) DATE

FILE NOw!! FEE 15 $50 00.
Make Check Payable to Florida Deparlment of State
Due By May P 2004 :

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TTLE P [ Delete e [J Change  [J Addition
NAME D'SCQUZA, SYBIL NAME .

STREET ADDRESS | 2110 JUDITH PLACE STREET ATDRESS

GITY-ST-71P LONGWOOD FL 32779 CITY-57-2IP

e MGRM [ Delete TILE [ change [ Addition
NAME D'SOUZA, DESMOND NAME

STREET ADDRESS | 2110 JUDITH PLACE STREET ADDRESS

omv-st-zP | LONGWOOD FL 32779 CilY-ST-2IP

TITLE ] Delete LE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Detete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 27 CIrY-ST-71P

TILE [ Delele TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CIry-5T-21P

11. ) nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Zﬁgou@é Sy Dsowzp  3l2sloy Y07 bbE— /03

SIGNATURE AND TYPED OR PRINTED NAME ORCSISNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Caytime Phone #




