-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079309

1. Entity Name
SUGAR MAPLE FLORIDA, LLC

Principal Place of Business

8501 PLACIDA ROAD
SUITE A-2
PLACIDA, FL 33946

Mailing Address

-8501 PLACIDA ROAD
SUIE A-2
PLACIDA, FL 33946

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90024 005 ****50.00

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘::.,,:,, Suite, Apt. #, etc. 64102008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appiled For

(QO'- 7{/\3 3 S-XX Not Applicabla
Zip '  Country Zip Country 5. Certificata of Status Desired O ?ese'geoqm?dmma'
bt =t 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o - ] ] Name
ClR .fl.":ﬁi 2 g ‘-':'r-l
B ARG Y TR R Street Address (P.O. Box Number is Not Acceptable)
SUITEA-2 . . e
PLACIDA, FL 33946
City FL | Zip Code

8. The ahove namead entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am {emiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ¢ printad nama of registared agant and tite § apphicable.

(NOTE: Registared Agant signature requirad when renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGR 1 Delete TILE [ change  [J Addition
NAME CiRKA, BENJAMIN NAME

STREET ADDRESS | 8501 PLACIDA ROAD STREET ADBRESS

CITY-§T-2P PLACIDA, FL 33946 CITY-ST-2IP

TME MGR 3 Dalete TITLE Dchange [ Addition
NAME CIRKA, LAWRENCE NAME

STREET ADDRESS | 8501 PLACIDA ROAD STREET ADDRESS

CITY -SF-ZIP PLACIDA, FL 33946 CITY-ST-2IP

TIME MGR O Gelets LE O Change  [7] Addilion
NAME CIRKA, ROBERT NAME

STREET ADDRESS | 8501 PLACIDA ROAD STREET ADDRESS

tmv-s-2p | PLACIDA, FL 33848 CiTy-ST-2IP

TME [ oelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-21F CITY-ST-2P

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

Ciry-ST-21P | Y- 51-21P

TmE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or r‘?iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

;o

SI/MATIIRE,. )



