2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - = FILED

DOGUMENT # Lo1000002714 Feb 09, 2004 08:00 AM

MAPTRONIC, LLC Secretary of State

Principal Place of Business Mailing Address
3006 N.W. 79TH AVENUE PMB #100
MIAMI FL 33122 1966 NE 123RD STREET

NORTH MIAMI FL 33181

Suite, Apt, &, etc. Suite, Apt #, elc. MOORE CR2E083 (11/03) R
City & State City & State 4. FEI Number Applléci For
65-1080231 Mot Applicable
ap Couniry ap Counry 5. Certficate of Status Desired N $5.00 Additional
- _ Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, STELLA Mo s
S 0. Box N i
11490 N BAYSHORE DRIVE treet Address {P.O. Box Number is Not Aaceptabe)
MIAMI FL 33181 =
City . FL | “Zip Code

8. The above named enbly submits this statement for the purpose of changing s registerad office or registered agent. or bath, in the State of Florida. | am famitiar with. énd écce[;‘-[
the obligations of registered agent. .

SIGNATURE - - . s e o . PP
Signature. typad or printad nzme of registered agert end tite  app'cable. (NOT_E_ Regstered Agam signature raguired when reinstaling) DATE R
_FILE NOW!!! FEE IS $8000 " 77
Make Check Payable to Florida Department of State
" Due By May 1, 2004 N
9, MANAGING MEMBERS /MANAGERS I 2 ) ADDITIONS/ CHANGES L.
TITLE P 7 Delete TRE [J Change [ Addifion
NAME, SANCHEZ, STELLA NAME \ 4 AT -
STREET ADDRESS | 114890 N BAYSHORE DR STREET ADDRESS ﬁ%‘%g%g%gé%iﬂ 6 =L
CiTY-ST- 2P N MIAMI FL 33181 CITY-ST-ZIP b e ' .
TILE O petere THLE [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ity -§T- 1P CIY-ST-7iP
TILE £ Delete TiTLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7IP CreY-§7-2IP _
TM.E O Delete TITLE [ Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 belste TITLE [ Change  CT Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-71P Ty -57- 2P
TITLE [ oetete TTLE T Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-ST-2IP

1. [ hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart is trug and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am a managing member o manager of the
hrited liability company or the receiver or rustee empawered 1o exacute this report as required by Chapter 638, Florida Statutes.

[V AL P A1V
FGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Payume Phona &




