2005 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT # L99000006410

1. Entity Name

MAYFORD, LLC

FILED
Apr 12,2005 8:00 am
ecretary of State

Principal Place of Business

5603 COMMERCE DRIVE
UNIT #1
ORLANDO, FL 32839

Mailing Address

5603 COMMERCE DRIVE
UNIT #1
ORLANDO, FL 32839

2. Principal Place of Business

3. Mailing Address

04-12-2005 90020 029 ****50.00

20023771

AR AR

[ SRS e e m——

Suite, Apt. #, 1 . Suite, Apt. #, etc.
uite, Apt. #, etc Hite, Ap 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Feor
59-3605425 Not Applicable
Zp Country Zip Country 5. Centiicate of Staws Desied ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M.A. JOINT VENTURE
5603 COMMERCE DRIVE
UNIT #1

ORLANDO, FL 32839

Street Address (P.O. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and titie if epplicable.

(NOTE: Registered Apent signature required wnen reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 3 Dalete TIMLE (3 change [ Addition
NAME M.A. JOINT VENTURE NAME
STREET ADORESS | 5603 COMMERCE DRIVE, UNIT #1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-71P
THLE MGRM O Dalete TLE MNGR™M B Change [ Addition
NAME THE JAMES FORD TRUST NAME IHMES (0RO TRUGT
STREET ADDRESS | 3403 GATLIN PLACE CR. sresraooress | 1633 Gomwhy \SLE  OR.
CHTY-ST-2IP ORLANDO, FL 32812 ov-SP | @RULANDS, €L 32%0T
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE O Detete TITLE [ Change ] Additien
NAME NAME
_ STREET ADDRESS:| - e mmy e mm e o STREET ADDRESS. | R e .
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREE? ADDRESS STREET ACDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive

SIGNATURE:

4

/’! /o§

SIGNATWUAE AND TYPED OR PRINTES® NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHOHIZED REPHESENTATIVE

¥ Date I Daytime Phone #




