FILED

N s Jun 02,2006 8:00 am

- 2006 LIME'E'I‘JULAtBRIIE.%YREI:_OMPANY Secretary of State

DOCUMENT # L05000119796 05-01-2006 90043 047 ****50.00

1. Entity Nama
MAYPORT TRACE PARTNERS, LLC

Principa) Place of Business Maifing Address
101 5. FRANKLIN STREET 101 S. FRANKLIN STREET
SUIE 107 SUITE 101
TAMPA, FL 33602 TAMPA, FL 33602
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8. Name and Address of Current Registersd Agent 7. Nams and Addreas of New Registered Agent
i Name
GARDNER, J. STEPHEN
101 S. FRANKLIN STREET Streer Address (P.O. Box Number is Not Acceptabia)
SUITE 101
TAMPA, FL 33602 .
City FL | Zip Codo

&. The above named entity submas ihis statemant for the purpese of changing its rogistored oifice of registarad agant, or both. in the State of Ronda. | am iamiiar with, and Bccem
tha oblgations ol regisiered agent.

SIGNATURE
S . yoed o ol ragy agurt ar) D # amokcatie HOTE Fleguisrsd AGNY XIS QU0 whem HenEIwg | OATE

Flling Foo ia $50.00 Maks chock payable to

Duagy May 1, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
noe MNuascr/embo?r  Doom e Weincog e/ A Olcawe [ Addton
e Hol ﬁcorémh i N L_wV-e,‘Sl- vm‘ig )
SIREET ADDHESS g_?_l w . Chwecin S 'Du..v\{ L ® L smeraooss | ALV U wia St 5(»;-&(%03
arsiy | ToeeSonuile, E L 32202 arswr | Jagck Sonville, 1\ 37287
niLE O oeims WILE i O crange (T Additicn
NAME NAME
STREET ADGRESS STREET ADOAESS
Y8180 cify-sl-np
ML 7 Delete TiLk D Crange [ Adoition
RAME AL
STREET ADORESS SIREET ADORESS
anr-§i- 2P CIFY-S1-2P
TmE [ oelers WIE "D oee 0 Axioe
A MAME
STREET ADOFESS STREET ADORESS
an-s1-ap CrY.SI-ap
e L1 Dtz L [ crange ([ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
am.st.a0 ' cirv-SI-ap
THTLE {7 Delete T Ochange ] Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
[y BN, ] - Vi / CTY-§T- 0P

11. | hereby canity that the inlormati upplieg with this liling’ dossa not guality for tho oxemptions containod in Chapter 519, Florida Statutes. | fwiher canily that the inlormation
indicated on this raport is (rue angl accuwrape and 1hat my/signature shall have the same lags! ellect as il mada under oath; that | am a managing mermber or manager of tha
limited liability company or the retaner oftrustes e 14 to exbcute this report as required by Chapter 80B. Florida Stalutes.
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