2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L.96000000005 Feb 01, 2006 08:00 AM
1. Eotiy Name Secretary of State
MAYQO BROTHERS PROPERTIES, L.C.
Principa! Place of Businass Malling Addross
3033 TANGER T8 3033 TANGER TR
T TR
2, Principal Place of Business ) "1 3. Maiing Address
Sune, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/05)
City & State ) Ciy & State 4, FEI Mumber R ' L_[App ied For
59-1801794 [No Appicat’
Y Country i Couniry 5. Certificate of Stalus Dested s ?ese Rﬂg‘ Lﬁsed;tmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
’ Name
gA Og\gq{! ARN égg ¥ETH Strest Address (P, 0. Box Number is Not Acceprable)
TALLAHASSEE FL 32303 - i -

City FL ZipCode

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 Flarida, | am familiar with, and af.".‘:‘(
the obhigations of registered agent.

SIGNATURE i _
Sqiature. typad o prinled name of registered agert and itle & enplncable {NOTE Heg;smred Agenl s\gnalule re::utred when !ehﬁlalmg} QATE
FILE NOW‘!‘ FEE iS $50\OD s ) | 43
Make Chek Payabl {0 Forga Departmort State o LTl
. Due By May 1 2006 y R }..' hb%Dﬂi}d"ﬂda 5&[][!
9. MANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS /CHANGES
TITLE MGRM D Delete iit3 D Change Db
NAME MAY(Q, R KENNETH NAME
STREET ADDRESS {3033 TANGER TR STRELT ADDAESS
£iry-§1-280 TALLAHASSEE F1. 32303 CITY - §7- 2P
g MGRM ' 3 Detete T ClChange [ adc
NAME MAYC, AUBREY C NAME
STREET ADDRESS | 4028 MCLAUGHLIN DRIVE STREET ABDRESS
- §7- 71 TALLAHASSEE FL. 32308 City-g1.2I9
T MEM ] Detets X e . Ol Clange 3 g
NAME MAYQ, WAYNE © NARE
STREET ADDRESS {1150 BELL ROAD STREET ADDRESS
CITy-551-2IP HAVANA FL 22333 CITY-5T-2IF
T [ etate TE O Change [ A
NAME NANE
STREET ADDAESS STREET ADDRESS
Cily-§1-2P CiTe-s1-28
ME i 1 Delete TRE CChange  [Jaa
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-71P CiTy-§1-21P
TiE 7 ool FRE Ol change [ i
NAME NAKE
STREET ADBRESS SYREET ADDRESS
City-§T-2IF CITY.§T-.2IP

11. 1 hereby certily that the informabon supplied with this filing does no quaiify for the exemptions contained in i Section 118, Flerida Staiutes i furthef cemfy {haa the mformatmn
indrcated on tms report is true and accurile and that my signature shall have the same legal effect as if made under ocalh, that | am a managing membar or manager of the
limited hability company or the receivefgr trustee empowered (o exacute this report as required by Chaptler 60B, Florida Statutes o

SIGNATURE: : /—30-06

SIGNATURE AND TY }6 ©R PRIFTED NAME OF s:cnm;.ﬁmmmu MEMBER, MANAGER, OR AUTHURIZED AEPRESENTATIVE e " CayameFtons 4




