FILED

2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000094011 08-29-2005 90040 040 ****50.00

1. Entity Name
MAYS POND PLANTATICN, LLC NC. 4

Principal Place of Business Mailing Address ‘u Jbionl
5097 WEST LAKE ROAD 5097 WEST LAKE ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R e I AT
i 030 HANNA BLDG. ’ '
Sule. Agt. . etc 14280685 AvE. 08102005 Chg-LLC ~  CR2E083 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
CLEVELAND, OHIO 20-2316797 Not Applicable
ap Country 4 i‘e‘ 15-200 3 Co‘ujngy A 5. Certificate of Status Desired a fese ggql‘:if‘é"‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PERKINS, LEIGH H
MAYS POND PLANTATION
5097 West Lake Road

Monticello, FL 32344

Street Address (P.Q. Box Numbaer Is Net Acceptable)

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registersd agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

it .

o

W;Wuﬂtwmmmmmmmuwnm (NCTE: Registared Agent sSignature required when restating} DATE
-t R et

Filing Fee is $50.00

Due by September 7, 2005

SIGNATURE
Sk

% hi

payabls, :
da Departréﬁ;cm of Stat 2‘;
: R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e MGRM O Delete miE . . [ Change [ Addition
MAME | PERKINS, LEIGH H NAME

STREETADDRESS | 5097 WEST LAKE ROAD STREET ADORESS

CY-§7-20-- —|-MONTICELEQ-FI—32344 CITY=ST-2P

TE : 7 pelets TNE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMME [ Detete TILE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P Cy-St-P

TNee [ Detete me [ Changa [ Additlon
NAME . NAME

STREET ADORESS STREET ADDFESS

CITY-ST-2¢7 } CmY-$7-2P

TTE £ Detete TME Jehange [ Addition
NAME NAME

STHEET ADDFESS STREET ADDRESS

CITY-S1-2P CITY-57-2P )
TIME [ pelete e _ \ [ Cange (] Addition
NAME NAME t

STREET ADDFESS STREET ADDRESS "

GITY-ST-2P Cmy-ST-aP

11. [ heraby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: m(\év \?m&mw— CL\LS 0%

SIGNATURE AND TYPED OR Pmmr.ﬁmz af REPRESENTATIVE Oma Daytiona Phone §




