FILED

. 2008 LI NUAL REPORT T NY Mar 06, 2006 8:00 am
DOCUMENT # L05000046528 Secretary of State
1. Entity Name 03-06-2006 90206 033 ****55 00
MAPAID, LLC
Principal Place of Business Mailing Address L .
3263 SE DIYIE HWY 3263 SE DIXIE HWY
STUART, FL 34997 STUART, FL 34997
s RS G R EIED G
Suite, Apt. #, stc. Suite, Apl. #, etc. 02162006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4, FEt Number AN;?:::)::;NQ
Zip F)omlry.f:} Zp Contry 5. Certificate of Status Desired K geseggq m‘
8. uamamnfiu?::acmmmw —__ 7. Name and Address of New Registerad Agent

BRECHBILL, MARK _
2158 FEDERAL HWY, STE’100 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

-,

.-A..:. o : City FL I Zip Code

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

SIGNATURE _

w..mummdwwwunm. v {NOTE: Rlegistored Agomt skriiurs redurad when ranstating) DATE

Filing Fee Is $50.00 - Make chack payable to

Due by May 1, 20006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Detete TMLE 3 Change [ Addition
NAME MUNROE, IVAN C JR NAME
SEREET ADORESS | 3263 SE DIXIE HWY STREET ADDRESS
CiTy-s1-2P STUART, FL 34997 CITY-ST-2P
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIY-51-2P
TME [ Getete TMLE [J Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2P
TLE [ pelete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-ST-2IP
e [ pelete 111 [ Change  E] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P CITY-§1-21P
TME ) O petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP - CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered fo execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: < r\"-v /M aneoe an A-16— 08 792- 28¢-3u0

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ) OR AUT ATIVE Date Daytime Phons #




