2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L04000019521 Secretary of State
1. Entity Name 03-10-2006 90132 018 ****50.00
MAY S&P, LLC
Principal Place of Business Mailing Address
4040 WEST WATERS AVENLIE P.O. BOX 342484
TAMPA FL 33614 TAMPA FL 33694
2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)

City & State City & Siale 4. FE! Number Applied For

20-0862777 Not Applicabla
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Stalug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEIL S. SCHECT, P.A,

3630 WEST KENNEDY BLVD Street Address (P.0. Box Nurnber 1s Not Acceptable)

TAMPA FL 33609

City FL I Zip Code

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

SIGNATURE
SigriziLig, typad @ PUNIEd NANE OF Neqsied e agunt WKk s i zbihcabh: (NOTE Repsieren Agent sig & requithd wWhen 1) DATE
B - ) FILE NOW"' FEE IS SSD DO
' ! ‘Make Check Payable to Florida Depanmem of State
] Due By May 1, 2006 s
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS/CHANGES  /
THLE SV . [ Detete TITLE ' [ﬁChange [ Addition
HAME MASHSMO, TAHNASEBI —y cmeZ; — NAME MAHSHID, TAHMASEBI
STRELT ADDRESS {5604 TPC BOULEVARD STRELTADDRLSS | £ & ) o 700 BLYD.
CIY-ST-ZP |LUTZ FL 33558 CY-SI-IP Y g, F7. 33558
e p O oelete HILE P [T Change [ Acition
NAME SIAVOSH, NASSERI e Cotte o7 sy NAME SIRVosH, KASSER!
STREET ADDRESS |5604 TPC BOULEVARD STREET ADDRESS | BEO¥ TPO BLY D.
CrY-s1-28 |LUTZ FL 33558 CITY-S3- 2P LUTZ, Fi. 3355%
e - 03 notete i T [ Ctange [ Addition
NAME PAR/UIX’TAHHASH:I —> Cortoilioy —> NAME PARVIZ, TRHIMASES]
STREET ADDRESS | 19144 FERN MEADOW LOOP SRect 00Ress | (904 FERN pFEADOW LOOF
CITy-31-21P LUTZ FL 33558 CITY-S1-21P LUT27 /233558
TITLE (1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STATET ADDRESS
CnY-sI-2p CITY- §T-21P
TITLE O Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-87-2IP ciry-S1- 2P

11. J hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or lruslee empowered 1o execute this repert as required by Chapler 608, Flonida Statutes.

SIGNATURE: NM\ e o3/l l0b

SIGNATURE AND TYPED OR PRINTECAAME-OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uty Dasyhine Phone &




