2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT # L06000074537

1. Entity Name

Apr 07,2008 08:00 Al
Secretary of State

MAYR CONSULJING, \L.C

Principal Place of Business

786 ORANGE AVE
SARASOTA, FL 34236

Mailing Address

786 ORANGE AVE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

04022008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5279383 Not Applicable
Zip Country Zip Country ! . $5.00 Acditionat
5. Centificate of Status Desired () Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Rogistersd Agent
Name

SHOAF, MARGARET

2100 SOUTH TAMIAMI TRAIL
SUITE 200

SARASOTA, FL 34238

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Coge

FL

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

the oblfgations of registered agent.

SIGNATURE"

Signature, typed or printad nama of registarec agent and tite if applcabhe.

{NOTE. Registered AQant signane required wham rrstanng)

CATE

el ﬂI.E NOWHI FEE IS 8138.75
After May 1, 2008 Foe will be $538.75

o

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R

me | MGRM O telete me [ change [ Addition
NamE MAYR, JOHANNES F NAE HHIRNERET44 = 7

STREET ALORESS | 786 ORANGE AVE. STREET ADDRESS G/ 1EADB-B0026-018 138,75
CITY-57-2P SARASOTA, FL 34236 CIFY-ST-2P

TITLE [ Delete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2P

TIME 1 Delete TME I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRFSS

CITY-ST-2P CITY-ST- 2P

TITLE [ peiee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-ST-2P

TALE [J pelete THLE [0 Change  [] Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP
T [ peete me . [ Change [ Addition
NAME NAME .

STREETADDRESS | ¢ -oy* 0 v’ &% 3 SYREET ADDRESS R .‘;‘.t ,_-' i
ety-st-ge P v Al 1 TR CITY-ST-2P i Tt

11. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under att; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguirec by Chapter 608, Forida Statutes.

SIGNATURE:

Ww/\)

(-5i- op G- @S1- 6222

SIGNATURE AND TYPED O PRINTED NAME OF SIGNIIG

MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daywme Phons #




