FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L99000006410 o OO 018 e 0,

1. Enhity Name

MAYFORD, LLC

Principal Place of Business Mailing Address
5603 COMMERCE DRIVE 5603 COMMERCE DRIVE
UNIT #1 UNIT #1
ORLANDO, FL 32839 ORLANDO, FL 32839
ST e s R A

520 N-Semoran elvd PO Box 5740kl

Suite, Apt. #, eic. Suile, Apt. ¥, etc.

01122007 hg-LL CR2E083 (12/06

¥ 2595 Chg-LLC (12/08)

City & State Ciy & State 4. FEI Number Applied For ]

pyiondo , FL oriando FL 59-3605425 Hot Applicasi

2ip Country Zip Country $5.00 Additi

52% o -’ n QH' 2’2—%6‘? ~ L!' LO[D P u s H 5. Certificate of Status Desired a Foo Requireclimnal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name —
M.A. JOINT VENTURE g M.4. QQLM‘ Ven f:)re )
MMERCE DRIVE treel Address (P.O. Box Number is Not Acceptable
fﬁ?ﬁ? : 520 M. Semnoran By d
ORLANDQ, FL 3283¢% ﬁ'266
gy Lando FL | %5%03

8. The above named enlity submits this staleme) 1 the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation: d agant. 0 }
SIGNATURE , Mempey /'5 |07

Signalure, Ty or ponled Nggne of regialered agent and tke f applCatic? (NOTE Fegisiuled Agerl signalure teauited Wil renslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Deiete T MGRM [AChange [ Addition
NAME M.A. JOINT VENTURE NAME M.A . JOInE venture W+
STAEET ADDRESS | 5603 COMMERGE DRIVE, UNIT #1 smestanoRess [ 570 N SEMOYraAN pivd #H 255
orv-si-2P | ORLANDO, FL 32839 CIry-§1-2F orionde FL 290677
iMLE MGRM O Detete e Tl change [ Addition
NAME THE JAMES FORD TRUST NAME
STREET ADBRESS [ 1533 CONWAY ISLE CIR STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32809 CITY-ST-ZIP
TmE - O petste Tt MEKM _ ) . O Ghange [, Adetion
NAME HAME Twe Rovbic PO(A Trust
STREET ATDAESS - STREETADORESS | {2 5,7% (WY WA lele Qir
R - - 5
CITY - ST- 2P CITY-ST-7iP OY 1avido =il 529019
TmE [ Detete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIry-sT-2IP
TITLE [ petese TILE [ Change 3 Aeditien
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-$1-2iP CITY-$T-7iP
TmLE O Detete THLE O chenge [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-7iP oTY-5i-2F

11. | hereby certity that the infermation supphed with this filing does not qualify for tine exemptions contained in Chapter 112, Florida Statutes | further certity that the information
indicaled on this report Is true and accurate and that my signature shall have the same legal eflect as If made under cath; thal | am a managing membe: ar manager of the
limited liability company or the recewver or trustee empoweregd to execute this reporit as required by Chapter 608, Flonida Statutes.

smmwae:@ﬁ@ -, Memper b'/iﬁ}O? 4g1-240-2649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBER. MANAGER, OR AUTHORIZED REPRESENFATIVE Date Dayime Phone #




