-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRTA(AR) Mar 12,2004 8:00 am

DOCUMENT # 103000045957 — - - Secretary of State
1. Enily Name 03-12-2004 90231 038 ****50.00
MAYFL.OWER STREET PROPERTIES, L.C.
Principal Place of Business Mailing Address
1904 SAN MARCO BLVD. 1904 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4%5% 77 Applied For
'—é 7 Not Applicable
" " 7 rd
Zip Country Zip Country 5. Certificate of Status Desired | gese g?q Qggénonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistered Agent
Name
- SLAGLE, SUSAN ESQ. --- - S v :
1201 SAN AMARO ROAD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed of primteg nama of registered agent and fitte  applicatle. (NOTE Heglslsred Agent signature required when renstahng) DATE

9. MANAGING MEMBERS | MANAGERS X ADDITIONS / CHANGES
e Lt T AP B 77T Wi 2%, Ol Change [ Addition
NAME Aopsd O . Frusoz e NAME
STREET ADORESS ///?// P> PR LD ﬂ 29/ STREET ADURESS
UW-STEP | D g (/‘/‘//r' %4_6’223 i eir- st 2P
TME O De]g[e THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
N GTREET ADDRESS oo e s L e - ———— —— —— = - — B STREET ADDPESS . | - e i —— e L T, R —— -
CITY-SF-2IP CTY-ST-2IP
TITLE . 1 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS '8 STREET ADDRESS
CITY-ST-2IP . GITY-ST-2Ip
TITLE . 0 oelete TITLE [3 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTE - A Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z8 CITY-SF-2iP

1. | hereby certify ti#t the informatisg supplied with this filing-doesqat gualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes, | further certify-that the information
indicated on thi§ report is true and™sccurate and that my'signature™shall have the same lega! effect as if made under oath; that | am a managing member or managgrofftne
kmited liabitityfcormpany or the receilgr or trustee empoiered 10 exeCtgg-his repart as required by Chapter 608, Florida Statutes. émé ’

, 7 / 7 / 2 o A
SIGNATU 3 4 e il I / / __- d_’j = '// )
SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING MANAG|NG MENBER MA] GER OH AUTHOMIZED REPRESENTATIV Dare Daytime Phane #




