1 - . FILED
-. 2005 LIMITED LIABILITY COMPAN Mar 15, 2005 8:00 am

ANNUAL REPORT (AR) - 2, Secretary of State
DOCUMENT # L04000076156 02-02-2005 90156 021 ****50.00
1. Entity Name
MAYQO DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Muailing Addrass VUVVAUVN
1207 S.W. 87TH TERRACE 1207 S.W. BTTH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
[ il *
2. Principal Place of Business 3. Mailing Addrass I“ ; I 'Il‘ ‘
Suits, Apt. #, etc. Suita, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City 3 Seate City & State 4. FE| Number Applied For
Not Applicable
Zp Country Zip Country 5. Conificato of Status Desiced [ Ei'g.oq:‘:ﬂ“”“’
—— . 5. Name and Addreas of Current Refjiwtered Agent . e - - 7. Name and Address of Now Registared Agent
Name
¥2AOYTOS' d? }g"\;’fﬁ TERRACE Street Address (P.O. Box Number is Mot Accepiable)
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE i i _
SQAstIN, tyyed & Pttt narme o regiataied agent and Ik 1 SORICEl [NGTE Regrisied Agani sgnatss reqursc when remgtating| DATE
9. ADDITIONS/ CHANGES
TIRE MGRM O pdetn nng [OChage [ Addition
NAME MAYOD, JOHN A NAME
STAEET ADORESS (1207 S.W. 87TH TERRACE STREET ADDRESS
cry-5i- P PLANTATION FL 33324 CITY-ST- 79
TILE 7 Oetetz nILE [Jchangs [ Adddion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
wrY-5T. 2P trr-$t-1e .
mg v [ ot~ Crociees - § sme™ 1T - - o CTT ) chaige” (T Acdtion
NAME NAME e :
STREET ADDRESS STREET ADDRESS ' -
_aiastne {277 7 T Mmoo e .
e O Detets nne O Change  [] Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
ary-51- 2P ciny-si-2ip X
ne O Delews NILE [ changs [ Agdition
NAME I NAME
STREER ADORESS STREET ADRIFESS
CoTY-S1- 2P CITY-ST- 7P
MLE O petee e ] change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S3- 2P ary-51- 2P

11. I hareby cer:ig that the information supphke
indicatad on this report is bue and ae
kimitad liahility company or the vagéivg

%% thiyfiling/Soes nat qualfy for tha exemption stated in Saction 119.07(3X1), Florida Statutas. | further certity that the infermation
f thal mry gignawre shall have the same lagal effec! as if made under cath; that | am a managing member or manager of the
b g fered 1o execute this raport as required by Chaptar 608, Florida Stanjtes.

SIGNATURE:

EIGMATURE AND

TN e MAYD [/ Aefos” g% 36 -255)

MTMBER, uN of TED REP ATVE Dayiere Phone #




