2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #L07000027710

1. Entity Name

MAYPORT PARTNERS 2, LLC

Secretary of State

03-24-2008 90238 002 ***138.75

Principal Place of Business

166 NORTH HIGHWAY ATA
SUITE 1008
PONTE VECRA BEACH, FL 32082

Mailing Adgress

SUITE 1008

166 NORTH HIGHWAY A1A
PONTE VEDRA BEACH, FL 32082

006744

- No P.O. Box #

Gt

2, Priniizal Piace of Busine

L DA

3. Mamng ﬁg:lress

St

LT

Suite, Apt. #, etc. Sune Apt. #, al¢.

03182008 Chg-LLC CR2E083 (12/06)
ity & Btate City & St 4. FEI Number Applied For
Jad Eonvi I{@ beac@\ Jo Bei. FL - Y7267 Not Appicabis
Zip g_, 32250 HBULJU?(_,() 2?216 O W 5. Gertificate of Stats Desired [ Ei-ggqﬁfeﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
T = Name
PATTERSON ANDERSON & FELDMAN P.A.
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL. 32250
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 or prinled name of registered agent and title it applicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS jMANAGERS 10. ADDITIONS F CHANGES

TIME MGIQ{V[ O Detete TME MG QJV\ 3 Change /wmmon
MAME A gi_g '['2, NAME Jeﬂﬁ.@

STREET ADDRESS W S, STREET ADDRESS

CY-ST-2 jtaclcsorCm ile %&dl ‘ﬁ/ 32260] cuv-sae L} i& Nvijl | e bm F‘L, 57,265
TIME [ Oetete TINLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIMLE [ change [ Additin
NAME NAME

STREET ADGAESS STREET ADDRESS

TN+ 50+ T B CiTY-37-2P

THLE O Delete TISLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITy-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TE ] Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -$1-ZIP - - CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
and that my signature shall have the same fegal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivegofyustee empowered {0 execute this report as required by Chapter 808, Florida Slatules

indicated on this report is true and accur

SIGNATURE:

2| lZ)ﬂK O -3¥1-523¢

SIGNATURE mB\rvpsnfn PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phong #

{—-ptu s gy

Dl

i

Ph A+

=TI R I T



