o FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022162 05-04-2005 90042 024 ****50.00

1. Entity Name

MAPA, L.L.C.
Principal Placa of Business Mailing Address 2 0 057 1 1 7
4700 NW BOCA RATON BLVD., 4TH FLOOR 317371 NORTHWESTERN HWY STE 250W
BOCA RATON, FL 33431 FARMINGTON, M 48334
2201 NW CORPORATE BLVD
uite, Apt. #, eft. TS Suite, Apt. #, eic.
SUITIf 100 P 01052005  Chg-LLC CR2E083 (10/03)
BOCGARATON, FL City & State 4. FEI Number Applied For
33431 LIS A 02-0545510 Not Applicable
- LA L= F a3 "
b Courtry P Gountry 5. Certilicata of Status Dasired O $5.00 gaitional
Fea Required
6. Name and Address of Current Registerad Agent , 7. Name and Address of New Registered Agent
Name
JAKOBSON, MARKUS S RKUSE,
4700 NW BOCA RATON BLVD., 4TH FLOOR "ﬂj f 'ﬂ:‘z‘fg ! !
BOCA RATON, FL 33431 ‘ we 0 BIVD. |
. SUITE 100 !
iy BUUA RATON, FL 33431 FL ' Zip Code
S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of regisiered agen) and wig f applicable (NOTE: Registered Agent signature requirea when reingtang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME JAKOBSON, MARKUS E HAME
SIREETADDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33431 CITY-S1-2IP
TTLE MGRM O celele TIILE [ Change [ Addition
NAME LUPTAK, PACLA M NAME
STREET AGDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS
Ciy-S1-op BOCA RATON, FL 33431 Clzy-ST-2IP
TlILE O vetete TIMLE [J Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-8T-2IP
THILE (3 Detete TE [ Cherge  [] Addilion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CI7y-ST-21P
TIME ] Delete TITLE ] Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2Ip
TILE 3 Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITy-81-7P
11. | hereby cerlily that the igformationsupplied wjth Yis fili sinat qualily for the exemnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report h igriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recejver o g b g execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4i5/os
SIGRATURE AND T CWPRINTED NAMEVMM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytena Phons #




