2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000075156 Feb 07,2007 08:00 AM
1. Enlily Name
r f
MAYO DEVELOPMENT GROUP, L.L.C. Sec etary of State
Principa! Place of Businass Maiing Address
1207 S.W. B7TH TERRACE 1207 S.W. 87TH TERRACE
IEER AN IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4, FEI Number Appliod For
NO-T APPLICABLE Nol Applcanie
Zip * Country™” Zip Couniry 5. Carliicate of Status Dosired a gese'gg“’;?:;"onm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
qAZAO\;OS"‘x)HB!;T?_' TERRACE Streol Address (P.C. Box Number 1s Not Acceplable)
PLANTAT!ON FL 33324
City FL Zip Codo

8. Tho abovo named entity submits this slaterent for the purpose of changing its registered office or registered agen, or both, in the State of Florida | am familiar with, and accapl
lhe obligalions of rogislered agenl.

SIGNATURE
Signalure, typed or przied name of regrstered agent and ttie | apoicatle. {NOTE: Registesed Agent sgoatue requred when ramstabing) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
TR MGRM [ palete nut 1 change  [T] Addltion
NAMI 5 MAYO. JOHN A w\w . I Fnﬂriq[i ;-3;_-\:3.:,?
SIRTTADINLSS | 1207 S.W. B7TH TERRACE SICETADDRESS 02/18.0T-B00 71 -008 50,00
CITY-81- 211 PLANTATION FL 33324 clly-s1- 40 R - N oo
i O pelete it O change [ Acdirion
NAME NAME
SIRNCTADDRESS SINEET ADDRESS
ohy-SI-71p CHY-§1-71
mr [2] Delete [l [T change [ Aadilion
NAME NAML
SIRELT ADDI S5 SIRLET ANORESS
CITY- 8% CHY-s1-71
ke O belele it OO change ] Adelttion
NAME NAME
SIHTET ADDI8S SIBLLTADDRE S5
CITY-81-2IP CIY-SI- /1P
Ty . 1 Detote mi [ change [ Addnion
HAMIL NAML
SIRCET ADDRESS SIMETADDRESS
Cily-81-211 CIIY-51-7IP
HLE O palote iy O change ] Addilion
NAME KAMI
SIRFLT ADDIY 88 SIETANDRESS
CITY - 81-ZIP CITY-S1-71P

11. | heroby corhiy that the informatipn su not qualify for ihe exemplions contained in Section 119, Florida Statutes. | furlher cortify that the informalion
indigaled on this roporl 1s lruo ghd ac ure shalt have the same logal offecl as il made under oath; that | am a managing mombar or manager of the
limited liability company or tho feceiv 1o execule this roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: =2 2 /0 7 Gt 36 ~C S/

7
SIGNATURE AND TY /OR PRINTED NAME OF S} %ANAGINE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daa Daytme Phone &




