" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # L05000065571 ecretary of State
1. Entity Name 1. ®okok e
MAYO LAND PARTNERS, LLC 04-21-2006 90014 Q40 50.00
| Principal Ptace of Business Mailing Address
5409 COTEE RIVER DRIVE 5409 COTEE RIVER DRIVE . T
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
T SE [WERTTEE DA SRR
Suite, Apt. #, etc. Suite, Aps. #, elc. 04142006  Chg-LLC CROE083 (11/05) '
Cry & Stane City & Stae #. FE} Nurrier Apphied For
20-33602233 Not Applicable
Zip Cauntry Zip Country . ) $5.00 Additonal
5. Certificate of Status Desired 0 Froe Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name:

SWARTSEL, MARK E
5400 COTEE RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

.

R . City FL I Zip Code

8. The abovp named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registerad agent.

SIGNATURE

Sigralure, lyped or printed name of registered agent ard le f appicable. (NOTE: Regisierad Agent sigralure requirsd when reinsiebng}

Filing Fee is $50.00
Dus by May 1, 2006

£

9, Fl MANAGING MEMBERS /MANAGERS 0, ADDITIONS/CHANGES

me o f MGRM O Delets Tme [l change [ Addiion
wue | SMEETSEL, MARK E NAME

STREET ADORESS | 5409 COTEE RIVER DRIVE STREET ADDAESS

CITY-§T-7P NEW PORT RICHEY, FL 34652 CITy-ST-2P

TmE O Detete TME O Change  [J Audilion
NAME NANE

STREET ADDAESS STREET ADORESS

CIry-51- 2 A -SF-2P

TMLE [ Deiete TE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2i

TLE [ Delete TmE []change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-2P CITY-ST-ZP

TITLE O oelete e O ctenge [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY -ST. 7P CTY-ST- 7P

e 0O Deiets TmE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

Gy -51- 7P CITY-ST-271P

11. | hereby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
limited liabifity company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ 1108 727 8vg 234

BIIMATURE AND TYPED OR PRINTED NAME OF L] OR AUTHORIZED REPRESENTATIVE Caytime Phare #




