FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000062654 01-09-2006 90050 026 ****50.00
1. Entity Name
M.A.P. PROPERTIES LLC
Principal Place of Business Maiting Address LuUuvuy 1 L 3
2007 NW 15TH AVENUE 2007 NW 15TH AVENUE
SUITE 105 SUITE 105
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US
L S ORI R TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbet, Appliad For

22 ’MS— & Not Appicable
Zip Country Zp Gouniry 5. Centficato of Status Desired  [J ?g-ggqgg“"a'
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent
Name -
AMATY, DENNI{S
2001 NW 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
POMPANO BEACH, FL 33089
City FL | Zip Code

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

SIGNATURE
Sgnatarg, typed or printed reme of registerad agent snd tile § appicable {NOTE. Regisigrad Agent signature requirgc when reinstahng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM [3 petete TLE [ change  [J Addition
NAME AMATY, DENNIS HAME
STREET ADDRESS [ 2001 NW 15TH AVENUE STREET ADDRESS
CINY-S1-21P POMPANQ BEACH, FL 330692 CITY-ST-21P
TiLe MGRM 3 pelets e [ Change [ Addition
NAME MURRAY, JAMES NAME
STREETADDRESS | 2001 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33063 CITY-5T-2PP
TIILE MGRM M Datate TLE [ change [ Addition
NAME PINE, TIM NAME
STREET ABDRESS | 2001 NW 15TH AVENUE STREET AODAESS
CITY-ST-21P POMPANO BEACH, FL 33069 CITY-ST-2IP
e O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADORESS
CIY-ST-21P CITY-S5-7IP
TILE O Detete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§T-2iP

11. | heraby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 19, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
lirited liability company or the raceiver stoa empowerad 10 executa this report as required by Chapter 608, Flerida Statutes.

SIGNATUQB“E: ‘D

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZIED REFRESENTATVE Duta Dayuna Phons #




