[

’ FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000095355 ecretary of State

1. Entity Nama

MAYWOOQOD & ASSOCIATES, LLC

Principal Place of Business Mailing Address
TELESTONE 8 TELEPQRT TELESTONE 8 TELEPORT
NARITAWEG 165 NARITAWEG 165
S e IRV TR R EMECEATACTIY
04302007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN THIS SPACE 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable

$5.00 Additiona)

5. Certificate of Status Desired 0 Foo Raquirad

6. Name and Address of Current Registerod Agent

s LG LS WAY " DO NOT WRITE
FT. LALDERDALE, FL 33301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familiar with. and accept
tha obligations of registarad agent.

SIGNATURE

Signature, lyoad or printed name of reg agent and tile if . (NOTE Registarnd Agent signature raquired when rmingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME PALAZZO TAURUS CV

STREET A0DRESS | TELESTONE 8 TELEPORT/ NARITAWEG 165 AT { O

orv-s1-2p | AMSTERDAM, XX 1043 ]]c;?QQfgﬂ'SIIBO
PP e -

2093-019 50,90

)
}
TiTLE

NAME
STAEET ADDRESS
CITy-St-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11, | hereby cerily that the informalicn suppliad with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes, ! further certify that the information
indicated on this repert 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 ar the receiver or trustes empowered 1o execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: Mﬁ%ﬁyﬂm@ fors vt s oo
BIGNATURE AND TYPED OR PRINTER NAME OF BIGNIN NAI MEMBER, OR AUTHORIZED REPRESENTATIVE Dais + Dayiwrw Phone #




