FILED

2005 LIMITED LIABILITY COMPANY « May 05,2005 8:00 am

ANNUAL REPORY . Secretary of State
DOCUMENT # 104000061120 S8 04-11-2005 90047 050 ****50.00
1. Entity Name
MAP HOLDINGS, LLC
Principal Place ol Business Mailing Addrass -
EELEBRATON, FL 34747 CELEBRATION, Py 34747 30005630
]
w1 1
Suite, Apt. &, eic. Suite. Apt. ¥, etc. 02152005  Chg-LLC GR2E083 (10/03)
Cllomtion  FL . | Colevakion FL FERTATMRNAY s
oz,;ﬁn 47 \Cf,‘«;"ﬂ ziﬁ,h 9 C“O""g"’ A 5. Ceniticoia of Status Desied [ giggm‘ifgm
6. Wiime ond Address of Cumert Registered Agant 7. Name and Addresa o New Ragistersd Agent

Name
CURTIS, KEVIN'A

806 SPRING PARK LOCP Sueel Address (F.O. Bax Number s Nal Accegiablo) -

CELEBRATION, FL 34747

City FL I Zip Code

8., The above named eniity Submils this statement lor the purpose of changing 1S registered ofiice or registered agenl, or both, in the Siate of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
SOnwiLr s, ryPe0 Of PO MmO g miersd Apend and Wis i appicatie. (NOTE: Rugrtennd Agan! signikuss raqurad wien [eenssting) -7
Filing Fee Is $50.00 Make chack payable to
Duogyuay1. 20038 _ Florids Department of State
9. MANAGING MEMBERS/MANAGERS 18. ADDITIONS /CHANGES
me MGR 3 Detete ME O cChange [ Addition
WAME CURTIS, KEVIN A NAME
STREEY ADDRESS | 908 SPRING PARK LOOP STREET ADDRESS
CIFY-51-2F CELEBRATION, FL 34747 CmY-51-2¢
TME O Oetete L Ocraege [ Adaition
NAME AME
STRIET ADORESS STREET ADORESS
£y .St cny-s1-2p
TE O oeets 113 . OCange [0 Addiion
NAME NAME
STREEF ADDRESS STREEY ADDRESS
Ciy-St-2 CITY-5T-21P
TITLE 1 telete TITLE [ change [ Addition
© NAWE- NAME —
STREET ADDRESS STREET ADDRESS
CAFY- ST- 2w CITY-51- 2P
TME [ Detets HME [T Crange [ Agdition
HAME NAME
STREET ADORESS STREEY ADORESS
ory.s1-2¢ CITY .5T- 29
ME . . O petete L I Crange [ Addilon
HAME . KAME " e
STREETADORESS | = ° T STREET ADORESS T .
Cmy-§1-29 : ’ ) Y- ST-2P e

11. Y hereby canify that the information supplied with this liling does not quality tov the exemption stated in Section 119.07(2)i), Florida Statutes, | lurther cerity.mat the information
indicatedt on this repon is true and accurate and that my signature shall have the sama legal allact as il made under tath; that | am a managing member o Manager of the
fimited lability company or the receiver of irustee empowered 10 execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: _ , ‘{'&;OQ IAS. Rie

ND OR PISNTED NANE O BIGRNG - OR AUT ATE Oevirne Phona §




