2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L04000072448

1. Entity Name .
MAPLE RIDGE INVESTMENT'S,‘ LLC

Principal Place of Business Mailing Address

5467 MAPLE RIDGE COURT
LAKE FOREST FL 32771

5467 MAPLE RIDGE COURT
LAKE FOREST FL 32771

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 042 ****50.00

WINOER Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EDS3 (10/04)
City & State City & State 4. FE! Number o Applied For
Zo - \_1 \ §§ e Not Applicable

Zj Count Zi iti

P ountry P Country 5. Certificate of Status Desired [ $5.00 Additional

Fee Required
E Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i - N Name~ ) °

KEIDAISH, PHILIP F JR.
320 W. SABAL PALM PLACE, SUITE 300
LONGWOQOD FL 32778

Street Address (P.0O. Box Number is Mot Acceplable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuts, ypad o prnted narme of ragrsiersd agent and utle ¢ applcabla (NOTE Rogrstered Agant SKZnatuta 16quIed whan tensiaung) DATE

FILE NOW"' FEE IS 350 00"

5. MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM {J Detete TnLE [ Change [ Addition
NAME CHILDS, PATRICK R NAME
SIREET ADDRESS | 5467 MAPLE RIDGE COURT STREET ADDRESS
Ory-st-2P |LAKE FOREST FL 32771 CITY-ST-ZIP
TILE MGRM O Delete TITLE {7 Change ] Addition
NAME CHILDS, CLAUDIA M NAME
STREET ADDRESS : 5467 MAPLE RIDGE COURT STREET ADDRESS
CTY-ST-21P LAKE FOREST FL 32771 ary-S7-7P
TLE MGRM [ pelete TILE O change [ adaition
MME T ANDY, SALLY - HAME T
STREET ADDRESS {5242 SHORELINE CIRCLE SIREET ADDRESS
Ciy-81-21P LAKE FOREST FL 32771 CITY-§T-21P
IE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-SI. 7P )
HTLE 2 Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST- 7P
TILE O oelete TITLE [ change  [] Addition
NAME HAME
SIREET ADDRESS STREETADCRESS |
CIry-s7-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or irustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

ﬁ'/%//g,« /éde//é 1-23%3-05  4p7-334-7372

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




