2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT _ Apr 28, 2005 08:00 AM
DOCUMENT # L01000016155 B Secretary of State

1. Entity Name
MAYPOINTE PROPERTIES, LLC

Principal Place of Business i _Mailir'l_g Address )

C/0 D. BRUCE MAY, IR, (/0 D. BRUCE MAY, IR,

315 SOUTH CALHOUN ST., STE. 600 315 SOUTH CALHOUW ST,, STE., 600

e e IR
01052005MN0 Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied Far
59-3751685 - Not Applicasle

5. Cenificate of Status Desired [m] $5.00 Additional

Fee Required

e bm R e

§. Name and Address of Current Registered Agent

ON SE MPAN
7501 HAYS STREET - AN - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

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

SIGNATURE

Signature, tyoed or printed name of registered ageni and Lite il agplicatie, {NOTE Repisiered Agent signature reqdred when reinslating) o . - - DATE

Filing Fee is $50.00
Due by May 1, 2005

5 MANAGING MEMBERS/MANAGERS - T T TR e
T MGRM ) T N - T — oL
NAME MAY, MICHAEL A

STREET ADDRESS | 442G SOUTH MELROSE AVENUE
cme-s1-2p | TAMPA, FL 336829 - e
Tins MGRM ' ' : ) -

NAME MAY, FRANKD

STREET ADDRESS | 115 ALLEN MEMORIAL WAY
cry-51-ZF | PORT ST JOE, FL 32458 UUL! it :
TILE MGRM B ¥ Y ',»B{m”l S rT W T
HAME MAY, D. BRUCE JR ARl %i}j“"u‘“’““‘ b
STREET ADDRESS | P.O. DRAWER 810

CIY-ST-21P TALLAHASSEE, FL 32302 DO NOT WHITE

T ' ) N -

IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

e ' S A B e : =
NAME

STREET ADDRESS
CITY-5T-2P

— - - e DL UITIIINTT e v L e e
HAME

STREET ADDRESS
CITy-87-2IP

11, 1hereby certity that the Informasion supplied ‘withs this filing does not qualify dr tha exemption Stated in Section 11907{3&)@. Florida Statutes. | further certify that the hfarmation
indicated on this report is trup and aceuraie and that my signature shail have the same legal effect ag if made under cath; that 1 am a managing member or manager of the

hmitad tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF sl@g:\mmun MEMBER, OR AUTHORIZED BEPRESENTATIVE Date Daylma Phons




