2007 LIMITED LIABILITY COMPANY y

ANNUAL REPORT '

DOCUMENT # L06000088594

1. Entity Name

MAYFAIR RENTALS LLC

Principal Place of Business

75 NE 6TH AVENUE
SUITE 103
DELRAY BEACH, FL 33483

Mailing Address

75 NE 6TH AVENUE
SUITE 103
DELRAY BEACH, FL 33483

FILED

Mar 08, 2007 8:00 am

Secretary of State

(03-08-2007 90192 011 ****50.00

VU UNLWY AWV

R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, ete.
Suite. Apt. #. et uie. Apl. . ete 02202007  Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Number Applied For
205543620 Not Applicable
Zip Courtry Zip Counitry " ) $5.00 Additional
5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

WEINSTEIN, NORMAN S
75 NE 6TH AVENUE
SUITE 103

DELRAY BEACH, FL 33483

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

City

FL , Zip Code

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 familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typed of printed name ol registerad agent and titla if applicabla. (NOTE: Registared Agent signaiwre raquired when reinstating) DATE

Filing Fee Is $50.00 Make chock payable to

Due May 1, 2007 Florida Department of State
9. ) . - MANAGING MEMBERS / MANAGERS 190. ADDITIONS | CHANGES
TITLE MGR 3 Delete TITLE O change [ Addition
nave STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
1MLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE [ pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME J pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE [ pelste TITLE [ change () Adaltien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Rability company or the repéfver or trustee egnpowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ /K’ Norman S. Weinstein

SIGNATURE AI# TYPED OR PRINTED N*E 'OF SIGNING MANAGING MEMEER, MWANAGER, OR AUTHORIZED REPRESENTATIVE

2/21/07

Date

561-278-9292

Daytime Phone #




