2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # 104000040903

1. Entity Name

MAYFLOWER OFFICE INVESTORS, LLC

Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE 411 E 2255 GLADES ROAD, SUITE 411 E
BOCA RATON, FL 33431 BOCA RATON, FL 33437
’ . : . 05092007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aomiad For
' . ’ ) 20-1283567 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired -
Fee Required

6. Name and Address of Currant Rogisterad Agent

2335 GUADES RD 41 E DO NOT WRITE
BOCA RATON, FL 33431 ! IN THIS SPACE |

8. The ahove named entity submits this statemant for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
* Signatuee. typed of prnted name o registered ageni and ulte 1f apphcatie. (NOTE: Regslared Agent signaiue raqured whan reinstatng) DATE

ili Fee Is $50.00 e
Dup e O 2007 - 000 E:bE%E’

06/13/07-80003-004 50, 010

9, MANAGING MEMBERS/MANAGERS
e MGR
“NAME™ MAYFLOWER OFFICE ADVISCRS, INC.

STREET ADDRESS | 2255 GLADES ROAD, SUITE411 E
CY-ST-2P BOCA RATON, FL 33431

TILE
NAME
STREET ADDRESS . .

CIry-51-21P ' :

TME o

NAME

sz " DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

- NAME

TITLE

STREET ADDRESS o ) : . oL
CITY-ST-2IF '

41. | hereby certify that the information supplied with this liling does not qually lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signalurg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liabiity company or e rgteiver or trusiee empowearad to executs this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: % = v YA o852

»
SI0N, AN% TYPED OR PRINTED yﬁ’i OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DCate Daytims Phana #

o ANNUAL REPORT Jun 13,2007 08:00 AN
Secretary of State

A




