2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097741

1. Entity Name
FLORIDA MAY LLC

Mailing Addrass
30876 CR 121

Principal Place of Business

30876 CR121
HILLIARD, FL 32046

HILLIARD, fL 32046

2. Principal Place of Business 3. Mailing Addrass

I

Suite, Apt. #, ete, Suile, Apt. #, elc.

FILED
Jan 11, 2006 8:00 am
Secretary of State

01-11-2006 90012 005 ****50.00

1001136

N

01082006 Chg-iL1C CR2E033 (11/05)
City & State City & State 4. FE| Number Apnlied For
5-7“ /,2 ,z ,5-7 73 Net Applicable
2 Count Zi G °H
? ountry B auntry 5, Cenlificata of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
Nams

MAI, SERGUEI
30876 CR 121
HILLIARD, FL 32046

Straet Address (P.O. Box Numbar is Not Azceptable)

City

F L [ Zip Code

8, The above narad entity submils this stalement for the purpose ofghanging its registered oflice or regislerad agent, or both, in lhe State of Flerida. | am familiar with, and accept

tha obligations ol regisiered ageant.

sommre SERGUE] MAI

e ltay

Signature, hpad or prnted name of registared agent and Litle it applicable.

[NOTE. Rogistarad Agent signabure required when renetating)

01 /09/06

Filing Fee is $50.00 " ‘Make check payable to
Due May 1, 2006 Florida Department of State .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR {1 Delets TILE [ Change ] Addition
NAME MAI, SERGUEI NAME
STREET ADORESS | 30876 CR 121 STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32046 CltY-S1-ar
e O dclete e (O Change [ Addition
NAME NAME
STREET MIDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE [ pelete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2P
e O telete TME O change [ Mddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CITY-51-7P
e [ Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIy-S1-2P GHY-ST-2P
mLE [ Delete THE [Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gt-ap CITY-ST-2P

1.

| hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further ceriity thal the Inicrmation
indicated on this report is true and accurate and that my signature shall have tha sama legal elfect as it made under oath; that } am a managing member or manager of tha
limited liability company or tha receiver or Irustee empowered le execute this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: SERBUE] AL a@/m}; flar

T

0/ /0906 90y-g47 309

IRE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATVE

Daytire Phone ¥




