FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022162 05-01-2006 90045 002 ****50.00

1. Entity Name

MAPA, L.L.C.

Principal Place of Business Mailing Address B
2207 NW CORPORATE BLVD 31731 NORTHWESTERN HWY STE 250W 2003 9 79 9
SUITE 100 FARMINGTON, Ml 48334

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
™™ 02-0545510 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gese‘ggq:j‘if:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsa
JAKOBSON, MARKUS
2201 NW CORPORATE BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 100
BOCA RATON, FL 33431
City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstered agenl and title if applicatle (NOTE: Registerad Agan| signature raquirad when rainstating) 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 fCHANGES
13 MGRM O petete TIME q Change [ Addition
NAME JAKOBSON, MARKUS E NAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS | 220) NW CorPofATC BLv D, STE 100
CTY-$T-IP | BOCA RATON, FL 33431 or-sTZP 1BocA JATON FL. 3343
TILE MGRM 1 vetete TITLE Jﬂ Change ] Addition
NAME LUPTAK, PACLA M HAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR steeer aovess |2201 NW CoepoATE BLVD, STEID
CIY-sT2p | BOCA RATON, FL 33431 anv-s-2r  |eocp PAToN, FL 3343
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ elete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2e CITY-ST-2P

11. | hereby certity that the information supplled wih this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report je ang aftd that my signature shai! have the same legal effect ag jf made under oath; that | am a managing member or manager of the
limited liability compa f : thij Florida Statutes.

SIGNATURE: e :f‘/)‘[,/()éw

SIGNATURE AND TYPED OR Daytima Phona ¥

Fadt ux,oca.t/ n V'@I’Kus Bebsons



