2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080045 . Mar 07,2007 08:00 AM
1. Enuly Name
Secretary of State |
MAPLEWGOD 2 C, LLC
|
Principal Place of Businoss Maiing Address
1931 COMMERCE LN 1931 COMMERCE LN
STE 4 STE 4
2. Principal Placo of Businass - No P.O. Box # 3. Maling Address ‘
Suila, Apl. #, otc. Suite, Apl. #, olc. st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Appliod For
59-3793408 Not Applicable
Zp Country ap Counlry 5. Cortificale of Stalus Dosired [l $5.00 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
= Namg
MANGONE, MARIO -
Straot Address (P.0. Box Number is Not Accepiable
1931 COMMERCE LN ( Paoe)
STE 4
JUPITER FL 33458
City FL l Zip Code
8. The above named entity submits this statemont for the purpose of changing its regislored offico or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registerod agont,
SIGNATURE
Signature. lyped o1 puntad neme of regisiared agant and il ! apeleabin [NOTE Regstured Agant sighatura requradt whan remnsiaiing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabte to Fiorida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGR [ Delete THILE [Jchange [} Addition
NAML MANGONE, MARIC NAMT
STHEET ADDHESS | 1931 COMMERCE LN, STE 4 STRFEY ADDRESS
CITY-S§T1- ZiP JUPITER FL 33458 CITY-5t-2IP
HILE MGR O oelete i [ change [ Aadion
NAMT MANGONE, DEBRA NAME UONDONESS432
STREET ADDRESS | 1931 COMMERCE LN, STE 4 STREET ADDRESS 03/15,07-80037-022 50,00
CITY-8T1-2IP JUPITER FL 33458 CITY-SI-2IP
T MGR 1 pelere Tme [ change [ Addilien
Naul NORTHSEA PRIOR, DEBRA NANT
SIREET ADDRESS 1931 COMMERCE LN, STE 4 STREET ADDRESS
CITY-S1-2IP JUPITER FL 33458 clyY-s1-2ip
e [ Deiete TIILE [CIchange [ Adeition
NAME NAME
SIRECT ADDRESS STREEYADDRESS
CIrY-SI-2F CITY-51-2IP
TILE [J pelete TILE [Jchange [T Addilion
NAML NAME
STHEET ADDRESS STRLET ADDRESS
CITY-SI-7IP CITY-SI-ZIP
TE 3 petere AT [ cChange [ Addilion
NAME NAME
SIREET ADORESS SIRETT AODRESS
CITY-81-21IP CIY-81-7IP
11. | hereby corlify 1hat the information supplicd with this filing does not quality for the exemptions contained in Sectien 119, Florida Statutes. | furlher certify that the information
indicated on this report (s Irue and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or ruslee empowercd 1o execute this roporl as roguirad by Chapler 608, Fiorida Statules
SIGNATURE:; g{,ﬁﬂ.@ meuM 2-20% (FR2)5Y-SS7¢
[

IGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylune Phone ¥




