2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # L03000025939

1. Entity Name

MAYS POND PLANTATION, LLC NO. 3

[ . n

Principal Place of Business . Maﬂ'ipgl Address -
5097 WEST LAKE ROAD ' 1030 HANNA BLDG - . o
MONTICELLO, FL. 32344 ) 1422 EUCLID AVE B

CLEVELAND, OH 441175-2003

LT

07252008 No Chg-LLC CR2E083 (12/07}
4, FEI Number Applied For
20-2316718 Not Applicable

$5.00 additionat

5. Certilicate of Status Desired

t L gt

s A
e e s RN

6. Name and Address of Current Registers

PERKINS, LEIGH H
MAYS POND PLANTATION

5097 WEST LAKE ROAD
MONTICELLO, FL 32344

B . . ARG
’Zﬁéﬁéieéfi: 1 B Ao R o

“8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped of pimed name of reDistered agant and Lile if appicania. (NOTE: Reg:siacad Agenl SIQNAUIE requred whan renstaling) DATE

FILE NOW!! FEE IS $138.75 In'ac.corc'!ance with 5. 607.183(2)(b), F 5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PERKINS, LEIGH H

STREET ADDRESS | 5097 WEST LAKE ROAD
CITY - 5T-2IP MONTICELLO, FlL. 32344

TITLE

NAME

STAEET ADDRESS
GiTY- S1-2IP

TmLE

NAME

SYREET ADDRZSS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
CIvy-s1-2I9

2L

g e
PR PN T s o o
by o

TITLE 3
NAvE 3 i . NECE AN
STREED ADDRESS Ui e Rl By R R '-?ﬁ?f%égg"’k'?‘ﬁ
CITY-ST- 2P e E 3 ) ;

5,33

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 cath; that | am a managing member or manager of the
limned liability company or the receiver or trustee empowered 10 execute this repon as requirec by Chapter 608, Florida Statutes. .

SIGNATURE: ___ "\k‘\ '*DQ"’\M %\\\\D%

SIGNATURE AND TYPED OR FRIN‘I’EWE OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Daie Daytme Phone ¥




