A e

ANNUAL REPORT

\2004 LIMITED LIABILITY COMPANY

FILED

'
)

DOCUMENT #

1, Entity Name
MAYFIELD PROPERTIES LC

L03000002444

Feb 26, 2004 8:00 am
Secretary of State

(02-26-2004 90202 034 ****50.00

AT T ey T TR B I P st

P“rincipal Place of Business

1407 BRICKELL AVENUE STE. 340
MIAMI, FL 33131

Mailw:ng Address

MIAMI, FL 33131

1401 BRICKELL AVENUE STE. 340

WL AR

i | 2. Principal Place of Business 3. Mailing Address
R
: Suite, Apt. #, etc. Suite, Apt. #, etc, 01232004 Chg-LLC CR2EQB3 (10/03)
ﬂi City & State City & State 4, FE! Number . Applied For
i Y5 050140 Not Applicable
1 Zip Country Zip Country - N $5.00 Additional
§. Certificate of Status Desired | - :
ﬁ . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name?\ ,
i
STEWART, ROBERT W P.A, obeyt W). S""?*’Wf ;(' .~ _
[ 999 BRICKELIAVENUE STE. 1006 ™ - T ‘Street'Addresﬁ_(‘):‘ % Number is'Not Acceptable)™  —— =TT T
] f{MAMI, FL 33131 \345 f-?g&rﬂ S 3
o
‘ City Zi
o Wiam FL | “&51!
.| 8 The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t|  the abligations Wj\agent,
T
¢ | SIGNATURE __ Yy l'\) M ¢ pf\.!/:_. _ 2 }ZO LO \
; »:‘ Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Ll N
(o] Filing Fee is $50.00 Make check payable to
; Due by May 1, 2004 Florida Department of State
e
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE ?rbbld.elt* 1 Delete e : [ thange [ Addition
] e ALY n‘RoE\s& e '
strecr aooress | \ekp g‘\;\daﬂ -1 5‘{0 STREET ADDRESS
R |\ o (L 333\ CITY-ST-2IP :
e Vice PRES(DENT ORE R peete TE : O Change [ Addition
NAME WILLt AN LENE NAME ;
STREET ADORESS | [LOL | F :rkacf() STREET ADDRESS i
ar-stze pA A . T P32 - OTY-ST-2IP |
e 5&:&&11;#*{ ' [ Deete TLE ' [l change [ Addttion
b1 nawE Tt A ENIC NAME . i
i.|-TREET AvDRESS | Febey)_ [yt Y N . ) : on | STREET ADDRESS _ ! e e R TR e
o oeny-stae [Pl . (3% oITY-ST-7IP ;
TILE o . O pelete TILE [ Change [ Addition
NAME S NAME
> | STREET ADDRESS e STREET ADDRESS
i | cimy-sT-zp CITY-ST-2P
R [ pelete TITLE [J change [ Addition
1] name : NAME
‘; STREET ADDRESS STREET ADDRESS
o cnv-st-zp CITY-ST1-2IP
E TITLE O Delete TITLE [ change [ Addition
] NAME NAME
o | sTREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

$IGNATURE: /(A)A.@ww

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING IIAMA'GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

A

11. | hereby certify that the information supplied with this filing does act qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited fiability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.
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