2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000001461 .

1. Enlity Namo

MAP ENTERPRISES, LLC

e Apr 09,2007 8:00 am
d ecretary of State

04-09-2007 90343 024 ****50.00

Principal Place ol Busingss

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Matling Addross

5350 SPRING HILL DRIVE
SPRING HILL FL 34506

ORI

2. Principal Place of Business - No P.C. Box # 3. Maitng Addioss

Suite, Apl. #, ctc. Suile, Apl. #, cle.

1st MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FEY Number Applied For
65-1168740 Nat Applicahle
2P Country ap ouniry 5. Certilicate of Status Desired O $5.00 additional

Fee Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

" Pariksih Singh

AUGELLO, AGNES
5350 SPRING HILL DR.

Streel Address (P.O. Box Number is bt Acceplablc)

SPRING HILL FL 34606

5330 Spring Hll Drive.
iy Hill

Zip Code

FL 3L e

8. The above named enlily submils this slale
the obligalions of regislored agent.

nl for lhe purpose of changing ils regislered office or regislc'fed agenl, or bolh, in the Stale ol Florida. | am familiar with, and accopt

SIGNATURE .
i{rﬂrlahlru, Iy o uft :mn'ﬂ regslored agent ane ke il applcatlo (NOTT Begsiered Agent sgynalung reguired when renstating) - EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i MGRM O poiere i [ Change  [T] Addilion
NAME AURC S MANAGEMENT, LLC NAME
SIRFFTADORESS | 5350 SPRING HILL DRIVE ST TADDRESS
CIY-sT 4P SPRING HILL FL 34606 CIHY ST 7P
e [ Delate nui [ Change  [J Addition
NAME NAME
SIRFET ADDRESS SIRIT TADDNE 88
CITY -ST-71P CIY 81 /1
I O pelete i Ol change [ Addition
NAME NAME
STRIET ADDRESS ST ADDRESS
Gy -si-Ar CIY 51 /i —
ITE [ pelete 1 [C] Chiange ] Addition
NAME NAMI
SIRFE] ADDRESS SIREL T ADDEE S8
chy si-2p CIY ST 2P
i 0] Delete il [ Change (] Addition
NAME NARI
SIREET ADDRESS SINETADDRESS
CIY-S1 P CIY S1 7P
WTLE 3 pelele B [T Ciange [ Addition
NAME NAME
SIRLET ADDRLSS SIRT ADDRE S8
CIry-si-2ip CHY 81 4P

11. | hereby certify lhat the information supplied with this filing doas nol gualify for the excmplions contained in Section 119, Florida Slalutes. | furlher certfy that the information
indicated on this report is rue and accurale and that my signalure shall have tho same legal offoct as if made under oalh; thal | am a managing member or manager of the
limited liabiflity company or the receivar or rusiee ompowcered 1o execule this reporl as required by Chaplor 608, Florida Statules.

SIGNATURE: X

SIGNATURE AND TYPED OR PRNT

NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE

Cate Daytrre Phane ¥




