2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

MAPLEPALM LLC

DOCUMENT #L05000045505

Principal Place of Businass

2411 SALISBURY BLVD.
WINTER PARK, FL 32789

Mailing Address

2411 SALISBURY BLVD.
WINTER PARK, FL 32789

2. Principal Place of Business

25105 CReSS ckesk DR

3. Mailing Address

Slos CYPEESY CRSEl (2

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90202 048 ****50.00

20013353

WG

03022006 Chg-LLC CR2E083 {11/05)
City & State City & State _ 4. FElNumber = o Applied For
\ Horp DA ot q7- 2005075 Not Applicable
%7—2 l | CWWSP( Z‘!%’?-'g i I m‘hs&_ 5, Cerificate of Status Desired O Ei-g?qmm"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BUSINESS FILINGS INCORPORATED
1203 GONVERNORS SQUARE BLVD. SUITE 101

™ RELD NAnCHESTOR,

Street Address {P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE, FL 32301-2960

S5 CPReSS cReg DR .
Y ot AN FL | %R\

[ &Y
itg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ronda. | am famitiar with, and accept

MWL 2. 0p

SIGNATURE ___! X,
gna registered agert and title i apphcable. {MNOTE: Ragistared Agen signature required when reinstating)
v b
.- - Filing Foe is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
-9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES :
TMLE MGRM O petete TIMLE CIChange [ Addition
NAME MANCHESTER, REID NAME
STREET ADDRESS | 2411 SALISBURY BLVD. STREET ADDRESS
cITY.ST-2IP WINTER PARK, FL 32789 CIrY-S1-2IP
TME [ Detete TITLE {OJCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P oTY-S1-21P
Tme 3 Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TMLE 3 Detete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
FHITLE O oeiete 111 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-27P
e 7 Delete TLE [ Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [\ /\ oiTy-si-zp

tion supplied fwith|thie filing does not qualily for the exemptions conlained in Chapter 119, Rorida Statutes. | further certify that the information
 and accuralefand at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
receiver of trjisiee mpowered o execute this report as required by Chapter 608, FAorida Statutes.

() | Nwd MR 2 Ok
nn'anmv Dato

11. | hereby certify that the inf
indicated on this repori is
lirmited kzbility company o t

451 -583 —‘fuo\(

Dayhma Phons #

SIGNATUS.B...E:

TURE AND

MWEMBER, R, OR AUT}




