2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082915

1. Entity Name
MAPROCQ, LLC

Principal Place of Business

255 SOUTH DRANGE AVE., SUITE 800
ORLANDO, FL 32801

Mailing Address

255 SOUTH ORANGE AVE., SUITE 800
ORLANDQ, FL 32801

2. Principal Place of Business 3. Mailing Addrass

FILED
s Apr 22,2005 8:00 am
ecretary of State

04-11-2005 90046 011 ****50.00

30004239

TR

| MACKINNON ALEXANDERC
255 SOUTH ORANGE AVE., SUITE 800
- ORLANDO, FL 32801

e, Apt. 8, etc. Suite, 1. ¥, atc.
Sulle. Apt. 9, exc e. At 4, et 01242005  Chg-LLC CRZE083 (10/03)
City & State City & Siate 4. FEI Number Applied For
a0- 2231051 Not Applicable
Zip Country Zp Country 5. Cerificate of Stats Desied.  [J.  39-D0 Addiionay,
Fée Raquired
6.- Nams and Address of Current Registared Agent 7. Name and Agdress of New Rept: d Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

A
!

City

FL ] Zip Code

he obligations of registered ageanl.

SIGNATURE

B. The atove named entity submits this staternent kor the purpose of changing His registered office or iegistered agent. of both, in the Siate of Florida, 12m famillar with, and accept

Sigritura, [yPed O prnted name of regiszaned aQwnt #0Q bl ¥ appicable,

{NOTE' Fegraiired AQin? 30nulury requrid when ransiabrg) DATE

* Piling Fes Is $50.00 ~

“Make check payable to =" °

" Due Hay 1,2005 ‘ Lok -+ Florids Department of Stats - - °
B . 1 MANAGING MEMBERSMMNAGERS 10, < -« -, ADDITIONS/CHANGES
e “.|MGR. - - DDdau g e T ’ ' Dchanns Dmm
W - - | VALCKE. JOSEPHE - S - - b - e e :
SMEET ADDRESS | 255 SOUTH ORANGE AVE., SUITE 800 STREET ADORESS
cmy-st-2¢ © | ORLANDO, FL 32801 CINY=ST 2P
TmE ., MGR Im INLE Ocharge [ Adciion
HAME DECABOOTER, CYRILLENE N HAME
STREET ADORESS | 255 SOUTH ORANGE AVE., SUITE 800 STREET ADORESS
CITY-ST- 2P ORLANDO, FL 32801 CITY-5T-2P
LT3 |MGR - G velete me T T DOcanT O Addition
NAME GEYS, LOUIS KAME
SIREET ADORESS ( 1033 AUGUSTUS LANE STREET ADORESS
oav-sT-zP | MOUNT DORA, FL 32757 CITY-5T-ZP
me S 2 |, T ot Dl crange O Acaiion - -
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-19 CITY-5T-2P
TTLE O Delets TTLE Dchange [ additon
NAME NAME
SFREET ADDAESS STREET ADDRESS
ary- §1-2 LIY-ST-20
Tme 3 belete TinE O thange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1.7p CITY-5T-29

11. | hetety cerlify that the intormation suppilied with tis fillng doss not qualify fer the exsmption stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the information .
", ingicated on this report is true and accurate and that my eignatura Shalt have the sama legal eflect as if made urder oath; that | am n managlng member or manager of the.” .,
i Im-uted |Iabl|{ty company orthe receaver ot r-’ustee empawe d 10 execu:a lhls 1eport as raqulred by Chaplar 608 Flonda Sla:u!es v




