2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000072448

1. Entity Name |
MAPLE RIDGE [NVI%STMENTS, LLC

Principal Place of Business Mailing Address

5467 MAPLE RIDGE COURT
LAKE FOREST FL 32771,

1

5487 MAPLE RIBGE COURT
LAKE FOREST FL 32771

2. Principal Place of Busine{ss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl #, efc,

FILED - -~

Jan 27,2006 08:00 AV
Secretary of State

T

1st MOORE CR2E083 {10/05)
Cry & State City & State 4. FE{Namber I Tapptied For
‘ 20-1715506 i Mot Appiicad
Zip + Country Zip Cauntry 5, Centificate of Stalus Desired ] geige% tﬁ?:éaienai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
K j ! Name o )
KEIDAISH, PHILIP F JR. — -
; P Q. N I
320 W. SABA]_ PALM PLACE, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD:FL 32779
City Zip Code

FL

B. The zbiove named entity submits this statement fof the purpose of shanging its registated office or registered agent, or bolh, In the State of Floridz. | am familiar with, and accs

the ckiigations of registered agent.

SIGNATURE ) i i
Signature. lyped ar prinled name of regrsteted ager and e ¥ applicabw (NOTE Heq.slered Agem signiture teauired witen Tetnatating) DATE
R TR R TR LD ,fF"J""%"n
FiLE NOW' FEE fS $53 00
Make Check Payable to Fiorida Department o’f State
Due By May 1, 2008 o :
9. ‘ MANAGING MEMBEHSJMANAGEHS 10, T ADDITIONS/CHANGES o
THTiE MGRM {3 et TLE HOD000en Change mE
NAME CHILDS, PATRICK R NAME TS 2 D - ] 3
STRCET ABORESS (5467 MAPLE RIDGE COURT STREFT ADDRESS e/l b BUE;S’ L 03 S
oiy-sT-2p || AKE FOREST FL 32771 Ciry-$7- 21
e MGRM T peete e [l Change  TJai
NANE CHILDS, CLAUDIA M NANE
STREET ADORESS | 5467 MAP[_E RIDGE COURT STREET ADDRESS
oTy-sT-2P || AKE FOREST FL 32771 CITY-ST-ZF
TINE MGRM ] Deletg TITLE O ﬂmngg D A
NAME ANDY, SALLY NAME
STREEY ADORESS 5242 SHORELINE CIRCLE ! STREET ADDRESS
Cry-ST-2F 11 AKE FOREST FL 32771 oy-g1-2P _
e {7 Detere miE O Chesge LA
HAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-8T-2P CITY- 57~ 2P
e ] Dloeie  § e - O change ™ 3 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ) R
TLE ) [ Delese TILE ] Cﬁﬁe InkE
MAME RAME
STREET ADDRESS STRCET ANDRESS
CAY.ST- 17 § ore-stzp

11, | heteby certify that the intormation supplled with this flhng does not qualify for the exemp ions contained in Section 119, Florida Statutes. [ Turther certify that the informatic
ingiicated on this report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of i

hmited Bability campany o the regeive

SIGNATURE:

rustee empowened io execute this repon as required by Chapter 608, Florida Statutes.

=7

Bzl 733K T

SlGNATUHE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE

Cale Daylume Phone #




