FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082915 ecretary of State
1. Brlity Name 04-17-2006 90054 028 ****50.00
MAPROCOQ, LLC
Principal Place of Business Mailing Address .
255 SOUTH ORANGE AVE., SUITE 800 255 SOUTH ORANGE AVE., SUITE 800
ORLANDD, FL 32801 ORLANDO, FL 32801
T s IR O G AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Apphed For
20-2231051 Not Applicable
Zp Country Zie Country §. Cartificats of Status Desired | Eei'ggquﬁf;m’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name
MACKINNON, ALEXANDER C :
255 SOUTH ORANGE AVE., SUITE 800 Street Address (P.0. Box Numbser is Not Acceptable)
ORLANDO, FL 32801

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, fyped or printed rame of registered agent and titls ¥ applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May t)l. 2006 Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i O pelete TmE O cChenge [ Addition
NAME VALCKE, JOSEPH E NAME
STREET ADDRESS | 2556 SOUTH ORANGE AVE., SUITE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TE MGR 1 oelete TME [ Change ] Addition
NAME DECABOOTER, CYRILLENE N NAME
STREET ADDRESS | 255 SOUTH ORANGE AVE., SUITE 800 STREET ADDRESS
ov-st-zP | ORLANDOQ, FL 32801 CITY-57-2IP
TALE MGR R’nem mE [1Change [} Addition
NAME GEYS, LOUIS NAME
STREET ADDAESS { 1033 AUGUSTUS LANE STREET ADDRESS
CITy-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
THLE 3 Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TME CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2P

1. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empgwereo to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘&EN:RECD }Wm“ le @?‘} [)(f)o‘ el

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




