FILED
2006 LIMITED LIABILITY COMPANY  Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055089 Secretary of State
1. Entity Name _O00. (33 ****50 00
MAYFIELD, LLC 02-09-2006 90150
Principal Place of Business Mailing Address
401 FERGUSON DRIVE 407 FERGUSON DRIVE RUUUUT TR
ORLANDQ, FL 32805 ORLANDO, Fir 32805+ + - : .
"3 n .- . o o o .

F S (VRO ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Centificate of Status Desired [ Eg-ggqgf:;‘i"“a’
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
DICKSON, RUSSELL K JR., ' — AEO(:IE CL)JE{']"‘NJS?&I; \S nLB
({ res: U BOoX Numper 1S INof apgle —
20 NORTH ORANGE AVENUE AT PR 2
ORLANDO, FL 32801
Ci . 7 —
"ORLANDO) FL | **%%¢05

8. The above named entity submits this statement for the,
the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE h
Signature, yped of prinied narme of registored and tille if applicable. (NGTE: Regislered Agent signalure requirad when rainstating) DATE

Filing Feea is $50.00 . Make check payable to

Due by May 1, 2006 L Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] celete TME : [ Change [ Aadition
NAME FUQUA, JEFFRY B NAME
$TREET ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-5T-2IP
TRLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P : CITY-§T-2IP
e O cetate FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P R
THLE O pelete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TME ' ' £ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing goes 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee e ered (0 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=
SIGNATURE AND TYPED OR Wnﬂ 3 ©OR AUTHORZED REPRESENTATIVE Date Daytime Phone #
[




