-

2004 LIMITED LIABILITY COMPANM

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000023653

1. Entity Name

MAYFLOWER, LLC.

Secretary of State

02-23-2004 90342 03] ****50.00

Principal Piace of Business

1805 BROOKSIDE CIRCLE EAST
JACKSONVILLE FL 32207

Mailing Address

2. Principal Place of Business 3. Mailing Address

(34 OLEANWALK PRIVE SOUNH

i

il

TR

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Appiied For
AT TLAVTIC Béﬂ’ﬁﬁ FLOR i0A 42 - I_S 982./4 Not Applicable
Zip Country Zip Country ‘ ) $5.00 Additional
32 2 33 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namgy .. -

PATTERSON BOND & LATSHAW PA.

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL. 32250

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinled name of regisiared agert and tile f appheabla. (NOTE: Regislered Agen? signature requirad when ramstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR T Delete TITLE [J Change [ Addition
NAME CARTER, GRETA M NAME
STREET ADDRESS | 1605 BROOKSIDE CIRCLE EAST $TREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207 CITY-§T-2IP
TMLE MGR O Delete e [ changs [ Addition
NAME MACKQUL, RICK M NAME
STREET ADDRESS | 134 OCEANWALK DRIVE SOUTH STREET ADDRESS
CITY-ST-2ip ATLANTIC BEACH FL 32233 CIy-5T- 21
TITLE [ pelete TITLE ] Change [ Addition
HAME =" - e — e — B NAME - - ROV - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=S1- 210 CITY-ST-2IP
TLE ] Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TITLE {1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this repori 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
himited liability company or the receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
LY
SIGNATURE: _ WA . hiuctsnl) 2-/6-04% Q04 -249-0802.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




