FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000020330 03-22-2006 90287 034 ****50.00

1. Entity Name
MAEFLOWER, LLC

Principal Place of Business Mailing Address
343 SA 00D DRIVE 343 SATIQNWOCD DRIVE
SANTA RUSA BEACH, FL 32459 SANTA RUGA BEACH, FL 32459
2 yincipal Rlace o) Business 2 Mai"‘é"""’“*‘ H“”I“ I“ “m |M| "m “N ““‘ ““I m m" NII I“" "|“| m ||||
393 Satinweed Lr. \BY3 Satinweed Dr.
Suite, Apt. #, elc. ite, Apt. #, etc,
uite, Apt. #, elc Suite, Apt, ¥, stc 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numb Applied For
| Sarrfa ,65“ 594‘5!7_1 FL Sa W‘W‘L Kosa &17&6/ [ | 30 "5‘7’”837 7 Not Applicable
Zip Country Zip Couniry " . 55_00 Additional
5. Certificate of Status Desired O "
R2Y 59 y54 =< '7(5 9 Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Streat Address (P.O. Box Number is Not Accepiable)
#15
SANTA ROSA BEACH, FLL 32459
City FL | Zip Cods
8. The above namad entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed nama of registered agent and litla if applicable {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is S?;O.DO Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O oelete WITLE MG‘P- . A Change  [] Addition
NAME CLEVELAND, KEVIN NAME 2 leveland, Kevia M.
STREET ADORESS | 343 SATIQNWOOD DRIVE sTReETAO0RESS | BY 3 Safin wooof| Dr.
omy-sT-2F | SANTA ROSA BEACH, FL 32450 ST | S etm, Losar, 8@,0/_.; EL 324%9
TITLE MGR O Delete TME MEE [Prcoange (] Addition
NAE CLEVELAND, WENDY NAME Clevelard, blen o() ™.
STREET ADUDRESS | 343 SATIQNWOOD DRIVE s ooiess [BY R Satinuwidod D
o117 SANTA ROSA BEACH, FL 32459 5w |Sgpte Bosa Reach, FL. 32459
HLE 01 Delete TME Y [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2IP
TITLE 3 Detete TTLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
14. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2 FUTZET ffrin 17 Clovelandd S1fpe. o
SIGNATURE: vin 171 CAfevelaro 3/19/06 S67-177]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ 7 7 Daytime Prone »




