FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000040903 04-04-2008 90139 015 ***138.75
1. Entity Name

MAYFLOWER OFFICE INVESTORS, LLC

Principal Place of Business Mailing Address . - B 0 0 1 99 3 2

2255 GLADES ROAD, SUITE-411 E 2255 GLAD [')’.’SUITE e
BOCA RATON, EL-33433 BOCA N, FL 33431

e LMD IR AR
Mo Via Tierra 2008 St hdrens A
Suite, Apt. #, &tc. Suite. PA%‘(#&NC? 2 02052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Buca aton, FC Boton €aton, FL 20-1283567 Not Applicable
Zip Country Zip Country L . $5.00 Additional
23% g?’ i }4 239273 “j 4 5. Cerlificate of Status Desired d P Requireclt 1onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
P Name : .
GORSELEN, STANLEY D - Ade*L’ '(;‘; Loil‘ ?""’:“":‘ “_ )
traet ross (P.O. Box Number is Not Acceptable!
2255 GLADE #11E £E2MD Via TIC rra

BOCA N, FL 33431

City 60(£L @L'}‘o»"\ FL l 2i Cgodi?_g

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

the obligations of registered agent.
SIGNATURE /%,U un/{;\_ 6\'&5'}6[ é"‘ff«“‘i'}o;\ '5! 21fv 3

Signature, Iyped or craved name of registered agenl and bile i applcabie [NOTE; Regsstered Agent signalure required when renstatmng| DATE
~ T FILENOWM FEE IS $138.75 - - —_—— — - i Make-check-payable-to —i- = “rs-—

After May 1, 2008 Fee will he $538.75 ..~ . Florida.Department of State -
el ) “ ?;-« s . te - ..1

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 petete TNLE b Change [ Addition

NAME MAYFLOWER OFFICE ADVISORS, INC. NAME - .

STREET ADDRESS [-2255-GIADES ROAB-SBHTE4+H£~ SREETADRESS | 63O MWYa Tiey 7 a

Orv-Si2P | BOCA-RATON-FL-33434 aity-s1- 2R Bola Radon, Fu 73Y33

TiLE [ elgre TILE- . [J Change [ Adition

NAME NAME

STREET ADDRESS N STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2P

TILE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP i ) -

TME O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delele TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 recsiver or trustee empowerad to execule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: _~2A L A baboet€hconiten Yesfoy  IpAEs-y1yT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayome Phone &




