2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L00000012694

1. Entity Name

REED W. MAPES DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

525 8TH STREET WEST
BRADENTON, FL 34205

Mailing Address

525 BTH STREET WEST
BRADENTON, FL 34205

2. Principal Place of Bysiness 3. Mailing Address

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90202 043 ****50.00

AR TR

SI5 87T ST W Lok 36/
Suite, Apt. #, etc. Suite, Apt. #, atc, 03022006 Chg-LLC CR2E083 {11/05)
BRB0ENTIN Fi BeADENTON Fu * 551051122 e oo
‘322/ 2 0 5 Country 82; 2 O é Coﬁ ? 4 5. Cenificate of Status Desired O Ei'ggqﬂm“a'
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of Now Registered Agent
MAPES, REED W M MICHELE  FoWLER

525 8TH STREET WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptablg)

335 &% 57 ¢

YARADENTON FL | 255

o5

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

IACA el (Foevlm)

MAMICHELE  FOWLER,

2-a-006

Signature, typed or printed name of regisiaced agent and title if epplicable.

(NOTE: Registered Agant sigrature required when reinatating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR w Delete e Clchange 0] Addition
NAME REED W. MAPES, INC. NAME
STREET ADDRESS | 525 8TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2iP )
me D peete TmE MER O Crange [ Adaiton
NAME NAME NMICHELE FOWLER
STREET ADDRESS smeeTaooRess |45, 35 FTH ST W
CiTY-57-2P avsir |[ARRADENTIN Frir 34205
Tt O oolete T O Change [ Addilion
NAME HAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TME [ Delete TNLE [JChange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY- ST-2I
THLE [ Delete TLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Y- §T-21P

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 10 axacuts this report as required by Chapitar 608, Florida Statutes.

SIGNATURE: 70 Al (Kot MICHELE FOWNCER

3/2/0b Q41 -

70 8- 3445~

BIGNATURE AND TYFED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




