2005 LIMITED LIABILITY COMPANY
+ANNUAL REPORT (AR) FILED

- _ -
DOCUMENT # 96000000005 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
MAYO BROTHERS PROPERTIES, L.C.

Principal Place of Business Mailing Address
3033 TANGER TR ) - 3033 TANGER TR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
| > AR A
j Suite, Apt. #, elc Suite, Apt. #, elc. 15t MOORE CReE0S3 (10/04)
Ciy & State City & State 4 FEI Number _ o | Applied For
. 579;?8017947 o VJNOIAH;.’S =
Zp Country Zip Country . Certificate of Stalus Desied ~ [J  99-00 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent A 7. Name and Address of New Registared Agant
Name o
MAYO, R KENNETH )
3033 TANGER TR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 C T T
_City' ) T T FL ) Zip Code
8. The above named entity submits this statement for the purﬁose of changir:@ts registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁaccé;ﬁ
the obligations of registered agent.
SIGNATURE
Signatuis, ypod o phnted name o regﬁ\ev? agem and e f appicable }NOVE Hgg:?\fmd Agi“,‘ silgnﬁhftrs lﬁﬁumdw’nen 1srsTaling) LATE
FILE NOW!R! FEE IS $50.00
Make Check Payable 1o Florida Departinent of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS/CHANGES
e MGRM T Delete TIiE [ Change [ i
HAME MAY'D, R. KENNETH HANE
SIREeT £DORESS (3033 TANGER TR STREET ADDRESS
cliy-51-2F TALLAHASSEE FL 32303 CiY-S7-2IF
{THL MGRM 1 Delete 003 [J change [ A
[ U00000214948 "
et KOORSS | 13 ML s 02/04/05~80030-013 50..00
STREET ADDRESS | 4028 MCLAUGHLIN DRIVE STHEE T ADDRESS ¢ 13 50,
Ciy-si-2F TALLAHASSEE FL 32308 CUFY - ST- 2
e MGRM [ Delete Lk [J Change  [J Aaiisc
NAME MAYO, WAYNE O HAME
STREET ADDKESS | 1150 BELL ROAD STRCE T ADDRESS
Gilv-51-2p HAVAMA FL 32333 : CrY-ST- 7P
TIeE O oelele TILE [ Change [ Addith
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY. ST 2IF CITY - ST- 2P
THLE . O belele {11} ' ' D bhange O Aduiisir.
NAME NAME
STRLET ADDRESS STREE T ADDRESS
Cily-51- 2iF CT¥. ST 71p
VL 0 Detete [ O3 Change [ Awsit
HAME NAME
CIREET ADORESS SIREET AODRESS
CHY S1-0F CiTY S 7IP
11. | hereby certify that the Information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes
/"—/ 308" Fso smpprA
SIGNATURE: gL M &y /
SIGNATURE AND WPF{! OR PRINTED NAME OF SIGNING ‘JAN.QGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone &




