o FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000080093 01-24-2007 90050 031 ***¥*50.00

1. Entity Name

MAPLE PROPERTIES LLC

Principal Place of Business Mailing Address ) 5 4 B 0
700 ELEVENTH STREET SOUTH, PH-2 700 ELEVENTH STREET SOUTH, PH-2 8000
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
'
Y710 1St e S WO
Suite, Apt, #, elc. Sl Apt. #, elc.
uie. feln e e 01122007  Chg-LLC CR2E083 (12/06)
City & State ny & Slate 4. FEI Number Applied For
ap les  Flg 20-3348221 Not Applicable
Zi 1 "
P Country untry 5. Certificate of Status Desired )] $5.00 Additional
\3q ! l b je Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Nam {b
f&ﬂdace YY\ovribo,\(
Sti?et Agdress (P.Q. Bo, wx Acgeptabla)
M IPIES N S S,
&
N
PR Maples FL |31t
8. The above named entity submits this slaﬂamenl for the purpose of changing is registarad office or fegistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of register :
SIGNATURE T O el 1507
Signature. ;F ifi{;ﬁgb% (NOTE: Registarad Agant signalurs required whe reinstating} DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIme | MGR T Delete TITLE 1 Change [ Addition
NAME FICUSGROUPLLC = NAME
STREET ADDRESS | 700 ELEVENTH STREET SOUTH,PH 2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 - . CITY-57-2IF
THiLE O pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TTLE O pelate TITLE [Jchange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-8T-219
TIMLE O petete TITLE [J Change [ Addilion
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Dpelete TITLE (O Cange (7 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S$T-DP CITY-ST-27IP
TME T Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shali have tha same lagal eflect as if made under oath; that | am a managing member or manager of the
timited liability company OE;;G reaewer 0 lﬁsw %cu IE rEDOrl a Ui Y, “[‘,E, 8, Florida Statutes.
* t ‘ .
SIGNATURE: % Her—————— fp. g [ 1507 2372876507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND MANAGING MEM*R MANAGER HR AUTHORIZE{I}FEPRESENTAIIVE Date Daylime Phone »

LHHCI[LG'{J p V-".'U! !IOO/U



