2007 LIMITED LIABILITY COMPANY

FILED
Jun 01, 2007 8:00 am

5n

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000094648

1. Entity
8o MAPLEWOOD DRIVE, L.L.C.

05-02-2007 90355 050 ****50.00

Principal Placa of Business

801 MAPLEWDOD DRIVE, SUFTE 17
JUMIER, FL 33450

Mailing Addrass

801 MAPLEWOOD DRIVE, SUITE 17
IUPITER, FL 33458

30009407

A BRI RMrAI

2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
ite, Apt, #, sic. Suite, Apt. ¥, 8ic.
Sute. Apt. ¥, et te. Apt. B, sic 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applisd For
APPLIED FOR Not Appiicabie
Zip Country Zp Country . ; $5.00 Additonal
5. Certilicate of Status Desirea O Fee Roquired
6. Name and Address of Current Reg wd Agent 7. Name and Address of New Registerad Agant
B Name
| GIRVIN, DR. ESQ. _
OCEANSIDE PROFESSIONAL CENTRE Strest Addrass {P.0. Box Number is Nol Accepiable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing Its regisiered office of regisiered agen, or both, in the State ol Florida. | am farniler with, and sccept
tha obligations of registered agent.
SIGNATURE
Soneture, typed or pirasd naTa OF regH spanl mna ode (NGTE: Rpohiaer g Agind, £)ury raquwac when reinsisling) DATE
FIII Fee iz $50.00 Maltechod(payahhto-
May 1, 2007 Florida Dopartrmnl of Shta
9. MANAGING MEMBERS /MANAGERS 10, ADDlTIONSIGHANGES
MLE MGRM 3 Detese T Ocunge [ Adition
NAME MORRIS, JOHN E TRUSTEE oy
STREET ADDRESS | 801 MAPLEWOOD DRWVE, SUITE 17 STREEY ADDRESS
omy-si-o¢ | JUPITER, FL 33458 CAY-S1-19
TLE O Detete e Ocrange [ additien
N NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-29 Civ.s1-2P
e 0 Dexte e Ocrange 3 Adcition
N MANE
SYREET ADDRESS STREET ADORESS
orY-5T- 79 city s1-7P
e [ Dewia mie OcCreege  {J Adoition
MAME NALE
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 Chy-ST.2P
TME [ Desete TiLE [Jtrange (3 Acdition
NAME NAME.
STREET ADDRESS STREET ADORESS
cmy-$T-¢ . Cry.s1-79
me 0 neets THLE O carge ] Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F Cimy.S1-2¢
11. 1 hereby cerlity that the intormiation suppiled with this lilng does not qualily ior the exemptions contained in Chapter 113, Roriga Statutes. | turther certify that the nformation
ingdicated on thig sepon is e ang accurale and thal my signagare shall have the same legal effect s if made under oath, that | am a Mmanaging member of manager of the
fimited liability company or the receiver or trustes empowered1o execule Ihis repon as tequired by Chapter 608, Florica Statutes.
SIGNATURE 5/’ Al Sf | LIS MHH0
REPRESENTATIVE [ Cwytama Phore &




