- FILED
2006 LIMITED LIABILITY COMPANY Feb 02,2006 8:00 am

ANNUAL REPORT S A fStat
DOCUMENT # L04000084467 ccretary o ate
02-02-2006 90095 013 ****55.00

1. Entity Name
MAY AND ASSOCIATES REALTY, LLC.

Principal Place of Business Mailing Address
200 MONTANT DRIVE 200 MONTANT DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
o T O R AR
| 410 _ShbiE DL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-LLC CR2EQ83 (11/05)
City & State ity & Stat 4, FE| Number Applied For
PC L Reach 6M$FZ 41-2165622 Not Applicable
Zip Country 3 '?) gf_i O Country 5. Certificate of Status Dasired I Ifeigg} l‘;dr:gﬁ"“a’
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Na
MAY, JACQUELINE A Sy TA"—‘*U shre, A
200 MONTANT DRIVE Streat Addresg(l;ﬁ (=33 Nu rig N;lécceptable}
PALM BEACH GARDENS, FL 33410 >
e W crnd FL | %%
M Beac ans 3410,

8. The above named enmy suf)mlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigterad agent.
SIGNATURE
Signature, o pp:)éld name of registered agent and titte if applicab}{ ] {NOTE: Regstered Agent signature raguired when reinstating} DATE
v v i

Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM [ pelete TITLE [Jemhge £ Addition
NAME MAY, JACQUELINE A NAME
STREET ADDRESS | 200 MONTANT DRIVE . STREET ADDRESS 41 D S AaverE DA
or-stze | PALM BEACH GARDENS, FL 33410 oSt Pl ProecH GAntdens FL 33FiD
TLE MGR Ooeete - TITLE [ehefiange [ Addition
NAME MAY, STEVEN M SR. NAME
STREET ADDRESS | 200 MONTANT DRIVE STREET ADDRESS 4‘}- 0 SA/eies PIL -
omy-st-2P | PALM BEACH GARDENS, FL 33410 CirY-ST-2IP LN, Bicct, Satde ns FL 3340
TITLE {7 detete TITLE oo Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-21P
TITLE 1 belete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7IP
TITLE 7 palate TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. |-further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managsng mernber or manager of the
limitad liability company or the receiver or trustea empowsred to execute this report as required by Chapter 608, Florida S1atuias

SIGNATURE: 2~ QMSW»//M»J‘// — // 7—7/5/,

SIGNATURE AND TYPED on INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR n@mﬁl&n REPRESENTATIVE Daytime Phone #

‘/



