* 2006 LIMITED LIABILITY COMPANY *17-2006 90045 035 *=%+50.00

=~ 15000046760
ANNUAL REPORT =
]
DOCUMENT # L05000046760 s D
1. Entity Name - —
MAYFLOWER INVESTMENTS LLC 2R 9 q
7T @ T
Principal Place of Business Mgiling Addrass m o '%
4000 [SLAND BOULEVARD STE 2904 4000 ISLAND BOULEVARD STE 2904 "lr__‘\-ﬂ -
AVENTURA, FL 33160 AVENTURA, FL 33160 O “1
e N
ST O
Suite, Apt. ¥, eic. Suite, Apt. ¥, Blc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
%_ZZ 7:2 {() .S_ Not Applicable
ap Country Ze Couniry 5. Cenificale of Slatus Desired 0 ?2 20 Aaditionat
6. Nama and Address of Currant Registered Agent 7. Nama and Address of Mew Regfstared Agent
Name
LLOYD GRANET, PA. EueEMNE HAasKin
2295 NW CORPQRATE BOULEVARD STE 235 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL.;33431
? Alosgo IsbL A Bluo SJQO"{
City 2ip Coda
AvE v TuRA FL %

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am lammaW accep:
tha cbligations of registerad agen:.

SIGNATURE FOQQNG. HASKH\J

et e, SyPed or prnied name O regaiiered Qe I e ¥ A0pRCADIY. (NOTE: Rogistansd AQers HOnEis 8 riquined when Ieriiaing | ‘ DATE
Filing Feo is $50.00 . Make chock payable to
May 1, 2006 Florida Department of State
[X ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e 8 M O Celete LE Ol crage [ Addition
me Evear e HASK I b
smoaess| - awo LRdbLA~np BLUp R ADORESS
CifY-51-20 35 A9aY A asT ARA i civ-ST-ap
TRE A2/6 0 O Ceteze TirLe O Crange (3 Addtion
NAME NANE
STREEY ADORESS STREET ADDRESS
Cm-§T-3P ciy-s1-29
TIE [ pekete LT Ul Crangs [ Acdition
g HANE
STAEET ADORESS STREET ADDRESS
Cty-5T-2P ory-§t.2p L
THE O] etete TMe Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADORESS
CN-ST-29 CATY-ST-2P
[ ImE [ Delete LT v D\) O Crarge [ Andition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY -ST-2P CIFY-S7. 2P (
TME 7 Delere TLE ' ~ [Ochange ] Adcition
NAE NAWE
STREEY ADDRESS ’ STREFT ADORESS |-
tity-ST-7P CIvY-ST-2P

11, Lheteby carfify that the information supplied with this filing does nat quatily lor the exemptlions containad in Chapter 119, Florida Statytes. | lurther cerdity ihat the information
Indicatsd on this report is true and accuraie and thal my signature shall have the same legai effect as if made under oath; that | am 8 managing memper or manager of the
limited llabifity company or the receiv trusiee em ad to execule this report as required by Chapter 608, Fiorida Siatutes.

"/éo /36

MG MEMRER, MANAGER, OR AUTHORIZED REFREEENTATIVE Cuse Duyterr Prone §

SIGNATURE:




