2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT #L02000027071

1. Entity Name
MAYR HOLDINGS, L.L.C.

ecretary of State

04-22-2008 90101 013 ***138.75

Principal Place of Businass

786 S. ORANGE AVENUE
SARASOTA, FL 34236

Mailing Address
786 S. ORANGE AVENUE
SARASOTA, FL 34236

60026902

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, eic. Suite, Apt. #, elc. 04022008 LLC (12/06)
City & State City & State 4. FEi Number Applied For
42-1560874 Nat Applicatle
Zip Cauntry Tip Country : ) $5.00 Agditional
5 Certificate of Status Desired 0 Peoe Reaui

6. szmdhd&md&mwmhgbhmdm

7. Name and Address of Naw Registared Agent

e e —  ——

MYERS, TROY H JR ESQ
2033 MAIN STREET, SUITE 660
SARASOTA, FL 34237

R nGACr (&HO0E

Street Address (P.O. Box

ber is Not Acceptable

,4—;)«1//94‘-’7/ TRAIL

{00 Cle i
{re 200
o LARRALOTA FL [2%% 009

8. The above named entity submits this

the cbiigations Wgem_
SIGNATURE e &1L

stat;em for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

A Yecrt-o8
Wtyp‘&qfwmqu of Yegastate agent and titke It appicable. {NOTE: Registevad Agmmt signatune faquirtd whan ik istatiog) DATE. .
— L/
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MAMAGERS 10. --
TIMLE MGR [ Deete TITLE [1Change 7] Addition
NAME MAYR, FRIEDRICH NAME
STREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
CiTY-ST-p SARASOTA, FL 34238 CITY-ST-2P
e [ Dedete TME {Jchange [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
F
TIMLE [ Delee TALE [ cChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Mme [ petete TE [OJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZR CITY-ST-2P
ME [ belete TLE Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CIiY-ST-2P CITY-$T- 2P
TIE O oetete e Ochange [ Addition
NAME: . ¢ HAME [
STREET ADDRESS .| ' STREET ADDAESS .
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptlons contained in Chapter 119, 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 ocath; that | am a managing member or manager of the
limited! liakility company cr the receiver or tnustee empowered to execute this repart as required by Chapter 608, Florida Stattes.

SIGNATURE: /(/MQQ,(A/ HeR

-3/ OoD 9%«%’/ 6232,

SBIGNATURE ARD TYPED OR

MEMBER, SANACER, OR AUTHORIZED REPRESENTATVE




