2004 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT . Mar 18,2004 8:00 am
DOCUMENT # LO3000024669 Secretary of State

1. Eniity Name
03-18-2004 90182 013 ****50.00

MAPLEVILLE INVESTMENTS, LLC

Principal Place of Business MaIEing Address

3992 LAKE NED CIRCLE P.0. BOX 84

WINTER HAVEN, FL 33884 LS WINTER HAVEN, FL 33882 LS

s s AT AT A
535 KOALA DRINE ,

Suite, Apt. #, efc. Suite. Apt. #, etc. 03152004 Chg-LLC CR2E023 (10/03)
Fz City & Stale City & State 4 FEI Number Applied For
é& EE‘ N q:L’ I q & A 5 c? Nat Applicable
3 q —I 66:7 founiy A Zip Country S. Certificate of Status Desired O ?ese'gg‘]ﬁg:jm“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_CROSS, RAYMOND , o i Au/mo ND  CROsS i

*3992 UAKE NED CIRCLE ™ ~= 7 == = 1 e s "Stree CAgdress BoX Number WVAcceplablie) T T T

WINTER HAVEN, FL 33884 BEE" Wb ALA DRIVE

oK) SSIMMEE FL | 24159

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Wéﬂ gﬂ'\/ MGNY) CROS,S MGRY. LB//U'/ay‘

Signature. ryﬂ of printed name of regisiesaa 2gent and tille if applicable. (NOTE: Fagistered Agant signature required wren rainstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES ]

TMLE MGRM 3 Dulete TITLE . [ Change  [C] Addition
NAME CROSS, RAYMOND NAME

STREET ADDRESS | P.O. BOX 84 STREET ADDRESS

CITY-ST-7iP WINTER HAVEN, FL 33882 CrY-ST-2IF

ATLE MGRM (3 Dekete TiTLE {1 change [T Additicn
NAME CROSS, ROSEMARY NAME

STREET ADDRESS | P.O. BOX 84 STREET ADDRESS

CY-ST-ZIP WINTER HAVEN, FL 33882 LRY-ST-2IF

TITLE T 7] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS -- s T oo STREETADDRESS |- = - Co e - e~

CIFY-ST-7iP CY-$T-2IP

TITLE O Delete TILE ] Change = [] Addilicn
KAME . NAME

STREET ADDRESS ) STREET ADDRESS

Cy-ST-2IP CRY-ST-2IP

TITLE 2 1 pelete TITLE . I Change [ Addition
NAME . © NAME )

STREET AODRESS STREET ADDRESS

CITY-ST-7IP oY-ST-2IP o

TILE O Delete TITLE a . .. [Jchange .7 Addition
NAME RAME I AR S A
STREET ADDRFSS ] STREET ADDRESS . M

omy-S7 7P st STY-ST-2P ‘ T

11. | hereby certify that the information supplied with this fiing does not qualily far the exemption staled in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing rrember or manager ol the

limited tability company ar the receiver or Irustee empowered to execule this report as requwed by Chapter 608, Floridg Statutes.
M SN o 1 5] slod %3 4o
SIGNATURE: hm MeRH

SIGNATURE AND TYPED DR PRINTED NAME °f§ﬁm MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date T Daytime Prore 4




