FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023653 02-07-2005 90278 035 **=*50.00
1. Entity Name
MAYFLOWER, LLC
Principal Place of Business Mailing Address
1605 BROOKSIDE CIRCLE EAST 134 QCEAN WALK DRIVE S.
JACKSONVILLE, FL 32207 ATLANTIC BEACH, FL 32233 2 0 0 07 8 6 6
> S DO R
134 OCEANWALK DRNE S,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
ATLANNC BEAcH, FLORWA 42-1598214 Not Appliceble
Zip3;j’33 SS%AL. Zip Country 5. Certificate of Status Desired O ?i'ggaf‘;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) h - Name’ - -

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

Gity FL | Zip Code

8. The above named aentity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. -

SIGNATURE
Signatre. lyped or printed nama of iegislaced agent and Kle f apphcabla. {NOTE. Ragisioiad Agen! signature raquired when renstating) . DATE .

Filing Fee is $50.00 ) ~ Makae check payable to

Due by May 1, 2005 . %ﬁ Florida Department of State
§. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ¢ CHANéES
TLE MGR W feicte TILE O change ] Agcition
NAME CARTER, GRETA M NAME
STREET ADDRESS | 1605 BROOKSIDE CIRCLE EAST STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32207 CITY-§T-2IP
TITLE MGR [ petets TITLE [ Change [ Addition
NAME MACKQUL, RICK M NAME
STREET ADDRESS | 134 OCEANWALK DRIVE SOQUTH STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-Z7IP
e . elete TTLE 3 Crange  [] Addition
e | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-SI-21F
TOLE {1 petere IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIY-§T-2P
TMLE [ pelets THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIFY-ST- 2P CITY-5T-2P
WILE O oetete TILE  Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-7P

11, | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered (o execute this raport as raquired by Chapter 808, Fiorida Statutes.

ICK MALKOUL
SIGNATURE: __/WA /Nashef) MNAnNAGINE mETELL /-12-05 F0Y4-249-0002

SIANATURE AND TYPED DA PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytima Phane #




