2004 LIMITED LIABILITY COMPANY ‘ :

U 04-2 12004 Y0ASH O3 T #=m*5000
- ANNUAL REPORT L03000055038

DOCUMENT # L03000055038 FILED

1. Entity Name * S

MAPLERIDGE PARTNERS, LLC : .

o ot JUL -1 PN 2 02

m—— — i . Y SECH\[*!I }:—‘E\I‘ t\.,{” 3 ‘I ﬁ’;{lé"h

rincipal Place of Business ing ress ] i D : . 0

33000 N. 29TH AVENUE 1303)1 IN. 20TH AVENUE TALL AHASSEE, FL

#101 ' 1

HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020  US ‘

s OB REA T
Suite. Apt. ¥, elc. : Suite, Apt. #, etC, 04022004 Chg-LLC CR2ECS3 (10/03) .
City & State : City & Stale 4. FEl Number _ plied For

, Nat Applicabla
Zp ! Country Zp Country 5. Certlficate of Status Deslred g sF&ggqu|
6, Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
- : Name

PEP MANAGEMENT, INC.

3300 N. 20TH AVENUE Strest Address (P.Q. Box Number is Not Acceptabla)

#101 .

HOLLYWOOD, FL 33020

! City FL Zip Code

8. The above namad entity submits this statement lor the purpose of changing its regisieret oflice or regisiered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE

Sbma.qbwapmudmmd 0 d agent and tide i sppl {NDTE: Registarad Apenl signatule ruired whan reirstating) DATE

Filing Fee s $50.00
Due by May 1, 2004

. 1 MANAGING MEMBERS | MANAGERS 10 — ADDITIONS/CHANGES

TME MGR O belete TME O Change ] Addition
NAME " | PEP MANAGEMENT, INC. HAME

STREET ADDRESS | 3300 N. 20TH AVENUE #101 STREET ADDRESS

omv-st-2¢ | HOLLYWOOD, FL 33020 Y- S1-2 _

TME ) [ oslete TITLE ] Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF B CY-5T-7f

e ‘ O celas TITLE Octenge [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

cmy-ST-2p eny-sr-2p

e ' O pelete TmE O chasge [ Addiion
NAME MWAME

STREET ADDRESS ' STAEET ADDRESS

CUY-ST- 2P ' CITY-ST-2p .

TITLE ‘ [ oetete TME O charge [ Addition
NAME , RAME

STREET ADDRESS . STREET ADDRESS

oY-ST- 2P . CY-sT-7IP .

e 0 Delete me ‘ Dcange [ Addiiva
NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CAy- ST-21P ' L CITy- 7.7P

11. | hareby certity that the Information supglied with this filing doas not quality for the exemption etated in Section 119.07(3)(l), Florida Statutes. | further certify that the Infermation
indicated on this report is wue and ale And that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
timited liability company or the r or trustea empowered o execute this report as required by Chapter 608, Florida Statutes.

%//é/:/ 546257/ 02

Caytime Phona #

GIONATURE AND TYPED DR PRINTED NAME OF GKZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

SIGNATURE:




