FILED

2008 LML LABLITY CONPANY  SCretary of State

DOCUMENT # L99000006410 03-09-2006 90003 046 ***730.00

1. Entity Name

MAYFORD, LLC

Principal Place of Business Mailing Address 2 u 01 d 3 5 5

5603 COMMERCE DRIVE 5603 COMMERCE DRIVE
UNIT #1 UNIT #1
= - IR AR IR
03062006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YT T
59-3605425 Not Applicable

5. Cerlilicale of Status Desired $5.00 additional
i us esite 0 Fee Required

— — 6. Nama and Addrass of Current Registered Agent
M.A. JOINT VENTURE

5603 COMMERCE DRIVE DO NOT WRITE
UNIT #1

ORLANDOQ, FL 32839 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or pinied rame of regrstered agern an tile il apphcadle (NOTE Aegsiered Agent signature iequeed when remnsianng| DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME M.A. JOINT VENTURE

STREET ADDRESS | 5603 COMMERCE DRIVE, UNIT #1
CiTY-S1-21P ORLANDO, FL 32839

FITLE MGRM

NAME THE JAMES FORD TRUST
STREETADDRESS | 1533 CONWAY ISLE CIR

CIlY-S1-2IP ORLANDO, FL 32809

1ITLE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same lagal elfect as il made under oath, that | am a managing member or manager ol the

limited liability company or the er or truw to execule this reporl as requirad by Chapler 608, Fiorida Slalutes.
///f 27 S/é/% LUo?-2HD-2699

L4 =
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Nate Dayhme Fhone ¥

SIGNATURE:

SIGNATURE




