FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . Jun 13,2005 8:00 am
DOCUMENT # L03000055038 I " Secretary of State

9. Enlity Name

MAPLERIDGE PARTNERS, LLC (05-03-2005 90015 001 ****50.00

Principal Placs of Business Mailing Addresa
3300 N. 29TH AVENUE 3300 N. 29TH AVENUE .
#101 #101 J0009295
HOLLYWQOD, FL 33020 US HOLLYWOOD, ft. 33020  US
!
s Saigreses K 3G G A
Suite, Agt. ¥, glc. Sulte, ApL. #, 8. 04272005  Chg-LLC CR2E083 (10/03)
City & Stale City & Sale 4. FEI Number Appled For
APPLIED FOR Not Appicable
ap Couniry Ze Country 5. Cartilicate of Status Desired a 2’50'22; L‘;‘;?k'“‘
8. Name and Address of Current Registersd Agent 7. _Name and Addrasa of New Registarsd Agent
Name
PEP MANAGEMENT, INC.
3300 N. 26TH AVENUE Sueel Addrass (P.0. Bax Number Is Not Acceplable)
#101
HOLLYWOOD, FL 33020
City FL i Zip Code

8. The shove named entity subsmirs this statement tor ihe purposa of changing its regisiorad alfice or regisiered agent, or beth, in Lhe Siate of Fociaga. | am tamiier with, and accapt
the obiigations of reglsiered agent.

SIGNATURE
Sonavae, Irpad o DFTed neTe Of ieprsimed J0en1 and the d apolcabie. (NOTE: Agurt TS g f P OATE

Flling Fee Is $50.00 Make chock payabls to

Due by May 1, 2005 . Frorida Department of Stata
3. MANAGING MEMBERS, MANAGERS 0. T ADOITIONS TCHANGES
me MGR [J Deete me O Change {3 Addition
NAME PEP MANAGEMENT, INC. NAME
STREET ADDRESS | 3300 N. 25TH AVENUE #1014 STREFT ADDRESS.
Ty ST-21P HOLLYWOOD, FL. 33020 COY-ST-7P
TME 0 Detete me D Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-23% cry-st-ar
e [ Dewte me Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ACOAESS
cy-S1-7P Cmy-sT-2»
TIE [T Delela e Otange ™ J&ddaies
NAME NAME
STREET ADORESS STREET ADORESS
cy-S1-0P Y- ST-7P
TIE O Ot TME Dtnge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oy ST-1p Y- ST-2P
i O oete mE DOchargs [ Agdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S1- 29 omyY. -2

11, Fhareby cerlily that the intormaton suppliad with this liEng does nat qualily lor the exernption elated n Sechion 119.07(3)ii), Flurida Siaiutes. | further ceviily thal the information
indicaied on this raport is ue and a ate and thal my signature shall have the same legal etfect as if made under oath; that | armn a managing member or manager of the
lithied &ability company or the ‘or Irusies empowered to execule this report as iequired by Chapter 608, Florida Statutes.

U)27)05 954925717
/ /7 ond Caytrma Pong ¢

-

SIGNATURE: __%

EIONATURE ANPTYPED CA P

MAME OF M on REPREEINTATIVE




ATTACHMENT
SO0LLS

MAPLERIDGE PARTNERS, LLC

3300 N. 29" Ave., Suite 101 Phone: 954/925-7100
Hollywood, FL 33020 Fax: 954/920-0015
June 9, 2005

Division of Corporations
PO ox 6478
Tallahassee, FL 32314

Subject: Mapleridge Partners LLC
Reference Number: LO3000055038
Dear Sir or Madam:

Please find attached copy of the FEI number application. The FEI Number for Mapleridge
Partners LLC is 55-0897911.

If you have any questions, please give us a call.

Thank you,
—

T Cl
Office Manager



06/03/2005 15:59 9549255872 ATTACHMEN\:F '% SCHWARTZ, CPA PAGE B2/02
S00CH29.5],
rom S84 Application for Employe Ié&%%l%gzbgr P

{Rev. Decamber 2001} {Fer use by employers, corporations, partnerships, trusts, estatas, churches, government
Dapartment of I Treasury agencies, Indian tribal entities, cerlain Individuals, and others.) OME No, 15450003
Intemal Revenug Banvics See saparate Instructions for each ling. Keep a copy fof your records.
T Legal name of entily (or Indtvidual) Tor whom the EIN Is being requested

Maplerldge Parners. LLe

2 Trade name of business (I diiferent from name on fing 1) 3 Execulor, trustse, foare of - name

43 Malling address {room, apL., sufte no. and sireet, or P.0). boX) 5a~ Street address (if difierent) (DO nat enter a P.O. bex.)
3300 N. 20th Avenue

4b City, state, and ZIP code 5b Clty, state, and ZIP code

Hollywood, Fi. 33020

~ 6 County and state where principal business is located
Broward, F.

“7d Name of pRncipal ofiicer, general parner, grantor, OWner, of trustor I_TE —SSN, ITIN, or EIN
Bennett David 287-80-5100
8a Typs of entity (check only ona box) I JEstate (SN of decedent)
[Clscte praprietor (SSN) [T JPtan administrator (SSN)
[Crartnarship ["Irrust (S8N of grantor)
[ JComaration (enter form number to be filed) [ INational Guard [steteracal govermnment
[Jpersonal service com. [JFarmers cooparative  [__JFederal govemmentmilitary
E]Church or ¢hurch-controlled organization DREMIC Dlndian tribal govarnments/enterprises
[Jotner nonprosit organtzation (specity) ' Group Exemption Number {GEN)
[X]otner (specity)  pisregarded Entity
8b If a corporation, name the state or foreign country State Fareign country
{if applicable) where incorporated
9 Reascn for applying (check anly ona box) [_JBanking purposa (specily purpose)
@Sl&ﬂed new business (specify type) jcnanged typa of organization (specify hew type)
Land Sales [ JPurchased going business
[JHired employees (Check the box and see lina 12.) [ Jcreated a tryst (specify type)
[Jeempiiance with IRS withholding reguiations [[Jereated a pension plan (spacity type)
[Jother (specity)
~10 Date businass started or acquired (monih, day, year) T1_Closing month of accountng year
8/212005 12/31 '

12 First date wages or annuities were paid or will be pald (month, day, year). Nate: If applicant Is a wilhholding agent, enter gata

incoma will first be psid {2 nonresident allen, {month, da% ;ear} ..... . NA
13 Highest number of amployees expectad In the next 12 months.  if tha applicant dees not Agricultyral Hous¢hold Other
expect to have arny empioyas during the period, enter 0" . . . . . . . L. 0
14 Check one box that best describes the principal activity of your buginess. [_JHealth care & social assistance [CJwiolesale - agentmroker
(Jconstruction [ JRental & teasing [ JTransportation & warenousing [ JAccommodation & food service  [_[Wholesale - other [_JRetail
[X]realestats  [_Imanutactring [ JFinence & insurence [ lother (specity)

15 Indicate principal line of marchandise sold; specific construction work done; preducts producad; or zervices provided.
Land

18a Has the applicant ever applied for an employsr identification number for this or any other business? . . . . [_ves [ivo
Note: If "Yes," pleage complete lines 18b and 18e.
T6D If you chetked “Yoe® on line 183, giva appiicants legal nama and trade name shown on prior application 1T dilferent from 1ine 1 6r 2 above.

| name Trade name
16a %prvximate date when, and city and state where, the application was filed. Enter previous empioyer identficalion number f Known,

Approxirnate date when filed {mo., day, year) City and state where filad IPrevlous EIN
Complsts this section only I you wahl to authorize the nemed individual 1o recaive the oniity's EIN and answer guestions about the complotian of this form.
Third Daslgnee’s name Deslones's ialephone number fhctyde sres cods)
Party (.1
Designee |Address and ZIP code Desianec's fax number (inchidy Prea Sede)

Unger persitios of perjury, | decisne thet | examingd thug appiieaion, Bnd 18 e best of my knowiedge and ballgd, 1 18 trus, comact, and esspicts.

Apphcant's igigohone number (includa drap cotle)
(654) B25-7100
Applicant's Eax mumber {Inciude Rrea code)

{954} 920-0015

Form §5-4 (Rev. 12-2001)

Bennett David Partner




