2006 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L04000080045 ecretary of State
- Ently Name 04-17-2006 90033 049 ****50.00
MAPLEWOOD 2 C, LLC
Principal Piace of Business Mailing Address
1931 COMMERCE LANE, SUITE2C 10670 SE JUPITER NARROWS DR
AR
2. Principal Place of Business 3. Mailing Address
193] OOomMmeRCE LONE! 1931 AMMERCE ANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE083 (10/05)
Svite Y SVITE
Cily & Slate 4 City & Slate 4. FE{ Number Applied For
DUPITER FUL T 59-3793408 Not Applcave
Zip Couniry (] Country " . 35.00 iti
FL’ 33 qgg F‘L 53 qs‘g' 5. Certificate of Status Desired ] Fee Heqﬁg:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
=T NAREGONE MNALID
v&ﬁggg%‘ugﬁglg NARROWS DR Street Address (P.O. Box Nufnbel 1s Not Acceptable}
HOBE SOUND FL 33455 4931 ommeRie LANE
ST 4y
City Zip Cod
e FLPITE( FL | 3aU<p
8. The above named enltit hoseT changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abhgations of regifted-

SIGNATURE 2, 2 g //wz"’

3 Litler iplicutsh: (NOTE fegeerod Agent sanalue requirga when remskneg) AE

Z : /7 -2 'FILE NOW!!! FEE IS $50,00."

Make Check Payabie to Fiorida Department of State.
’ Due'By May 1,2006 - -

9, © . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ME TImLE MeL Change Addtion
NAME ::(:SGONE MARIO D peee NAME MANGINE /AR O X e

STALIT ADORESS | 10670 SE JUPITER NARROWS DR sheraooress | /931 @ MMERCE LAIE J SoTe Y

onv-S-2P | HOBE SOUND FL 33455 orsize | JUPITEN L. IYSL

TIRIE MGR 3 Delere TIFLE mee. Change  {J Addition
HAktE MANGONE, DEBRA NAME MmANGoNE DEBR A

SIREE| ADDRESS |10670 SE JUPITER NARROWS DR STREET ADORESS | [ 3§ € m/)h &R2Cl LR Ne) SuiTe .,‘

CITY-ST- 2P HOBE SOUND FL 33455 CIY-ST.2IP —uPITEL, 'FL, B

lilll3 MGR. _ [ Delete TTLE 7’\ illr- _ '7 7 - Efcn@_@g (] Addition
NAME NORTHSEA PRIOR, DEBRA NAME ANORTHSEA PRIOR. , O G2 iy

STREET ADDRESS | 8008 EAGLES NEST DRIVE STREET ADDRESS /Ci’3 i Cb mme‘zc_e (.ﬂ’fUG \S()ITQ q
GITY-S1-ZIf JUPITER FL 33455 CHy-81-2Ip T\)P‘TE(L‘ N ;:‘_ 33;4 ,:3? -

TITLE O Delete TILE 7 [ change [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE O Delete TIMLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-7IP LITY- SE-7IP

TITLE @ Delete 1ILE [d Change [} Addition
HAME NAME

STREET ADDRESS STHEET AQDRESS

CITY-ST-219 CITY-§1- 21p

11, { hereby cenlity that the infermation supplied with this filing does nol
indicated on lhis report is true and acgerate and that my signatur
limited liability company or the repeer or trustee empowere xecute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 227227 ZC -

5|GNATU1@');¢6 TYPED OR PRINTED NAJE'/o?ﬁsnms WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liste: Layine Phons &
— —

alify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am a managing member or manager of the




