FILED

2007 LIMITED LIABHATY COMPANY Aug 08,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000020330
1. Entity Narne
MAEFLOWER, LLC
Principal Ptace of Businass Mailing Address
343 SATINWOOD DRIVE 343 SATINWOOD DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R 07112007 No Chg-LLC CRE083 (11/05)
o ye . !DO N QT WRITE IN THIS SPACE : : 4. FEI Number Appliad For
I ' ‘ . 20-2408877 Not Applicable
. . o - 8. Cerificate of Status Desired O ?ei'ggqﬁf:;“o"m
8. Nama and Address of Current Registored Agant B ’ '

k]

CONGLETON, BRAD ' | : -
50 UPTOWN GRAYTON CIRCLE DO NQT WRITE e

#15 ‘ “ UM TR AR b ey
SANTA ROSA BEACH, FL 32459 o ‘IN THIS SPACE: .« = "
S .

8. The abova named entity submits this slatament for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

$gnalure, lypsc or prntad nama of regisisrad wQgent end utle f spphcable (NOTE: Registered Agant mgnalure raquirad wien renslating) DATE

Filing Fee Is $50.00
Due by Septomber 14, 2007

9. MANAGING MEMBERS /MANAGERS :
TLE MGR . o '
NAME CLEVELAND, KEVIN ' ' i ‘
STREET ADDRESS | 343 SATINWOOD DR _ C e e T i
onv-s7-2¢ | SANTA ROSA BEACH, FL 32459 o C e s 00T IR
TILE .| MGR ’ . DE.".DQJ"D?“EH]

NAME CLEVELAND, WENDY . L

STREET ADDRESS | 343 SATINWOOD DR ‘ -

CITY-ST.ZP SANTA ROSA BEACH, FL 32459 ' .

TILE IR y

I e,
rig- b FRRH
LA

NAME f

H T ." - co SN
N L R F
. ' : F R T it ST S R - . : -
© DO NOT WRITE "
CITY-ST-2IP . ‘ - A SN

NAME
STREET ADDRESS . )
CITY-ST-ZP T B P L

e | IN THIS SPACE

TLE R
NAME : Ty e et
STREET AGDRESS s i
CITY-ST-ZP

s

TmE
MAME L. e " . . R
STREET ADDRESS L K o

cITy-S7-2IP A I L "

11. | horaby certily that the infermation supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and thal my signature shall have the sama legal affect as if made undar oath; that | am a managing membper or manager of the
limited ¥ability company or the receiver or trustse ermpowsred 10 axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W fovin Cevelanod 7/3{/07 E5-967-) 7H

SIGNATURE AND T%D’Dl PRINTED NAME OI{IKINING MANAGING MEMUER, QR AUTHORIZED REPRESENTATIVE Do Oayms Phone #

G077 NS hdo N 7Lt ] Ok

Secretary of State

/



