2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 25. 2008 8:00 am

b)
DOCUMENT # L03000001461
1 Evity N Secretary of State
MAP ENTERPRISES, LLC 02-25-2008 90146 001 ***416.25
Principal Piace of Business Malling Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
e e HIIH'H m Il'll Hm ||“| ||”’ Ilm m” ||m “IH I‘l’l Hmiml‘ m ‘ll‘
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailng address
Suite, Apt. #, elc.. Suite, Api #, elc, 15t MOORE CR2EORS (10/07)
City & State Ciy & Staie 4. FEI Number Applied For
65-1168740 Not Applicatle
o Gourtry <P Courery 5. Gerlitoate of Statys Desired O Eese-gg‘ 3:‘:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggh;(gg,P%}?l\HllGKallTLE DR. Steel Address (P.O. Bax Number is Not Acceriadia)
SPRING HILL FL 34606
City FL Zip Code

8. The above named enltity submits this statement for the purpose of changing its regisierad ofiice or regisiered agent. or bath, in the State of Flodda. | am ‘amiliar with, and accept
he obiigations of regislarad agenl.

SIGNATURE _
Sigaatioe. yped 21 Lored nate of 1eg s1eead agant ang L (NOTE Ragislerst Aart SR 1S ed whon 1Hnst g BATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TILE MGRM [ polete TitE O change [} Addition
HAME AURO S MANAGEMENT, LLC NAE

STAEET ADBAESS 5350 SPRING HILL DRIVE STREFT ADDRESS

CiTY-5T-ZIP SPRING HILL FL 34606 CITY-5i-2P

il [ petete g O change [ Adaition
HARE EAME

STREET ADDAESS STREET AGDRESS

CiTY-5T-2IP CITY-51- 2P

HILE [T peiee it [l change [ Addition
HAME NAME
“STREEY AIDAESS [T T — " STREET ABDRESS | - - T/

CHY-5T-2IP CITY-57-2P

TILE O petete TITEE O change [T Additisn
RAME liAsE

STREET ADDRESS STREET 2EDRESY

CiTY-8T-TIP CriY-31-2p

TITLE [ Detate YiiLE O Change 7 addition
TAME NAME

SIAEET ADDHESS STREET ADDRESS

CITY-37-219 CITy-357- 21

THLE 7 oelete TE ) Change ] Additisn
HAKE NAME

STAEET ADDAESS STREET LNORESS

CTY-57-21 CIFY-5T-2F

11. | herety certify that the information supplied with this filing does net quaiily for the exemptions contained in Section 118, Flurida Statutes. | urther certily that the infarmasion
indizated on Ihis report is frus and sccurate and that my signature shall have the same legal efect as if made under oath: that | am a managing memkber or manager of the
limited liability company cr the receivar or irustee empbwered to execute this reprt as required by Chapter 808, Fluridde Slalutes.

SIGNATURE ’(M l { (6@

SIGNATUHE AND TYPEDR OR PHENTEI}NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE C\lln Carplira Pivore #




