FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000003131 Secretary of State
02-11-2008 90138 037 ***138.75

1. Entity Name
MAP INVESTMENTS LLC

Principal Place of Business Mailing Address )
1914 FLOWER DRIVE 1914 FLOWER DRIVE LR ES
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ' : _
3613 bAKEFIELD IR Kb1d [pAKEFiELD DR _
Suite, Apt. #, etc. Suite, Apt. #, etg. 02052008 Chg-LLC CR2E083 (12/06) -
City & State City & State 4. FEI Number Applied For
PALM Beu Ganpens, Fi PALM pcH LiARDENS, FL| 651265089 Not Applicabia
Zip Country Zip Country . : $5.00 Additional
5. ficate of Status Desired
334/ Parm Roi X3 4/0 Certificats of Status Desir O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
MName
MA, WILLIAM
1914 FLOWER DRIVE Street Addrass (P.O. Box Number is Not Acceptable) - -
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accapt
the abligatio registered agent,
siGNATURE Y22 ¢ O 71‘(. J- ¢ -oF
Signedure, typad or primext name of regisiered aQénd and bike if appicable. {NOTE: Ragisterad Apent higratune required when renstatng) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will bo $538.75 Florida Departmant of State r
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete ME [ Crangs  [] Addition
NAME MA, WILLIAM ) NAME
STREET ADDRESS | 1914 FLOWER DRIVE STREET ADDRESS
CAY-ST-7P PALM BEACH GARDENS, FL 33410 CITY-ST-2P -
TIME MGRM O pelete TILE [ Change  [J Addition
NAME PHEN, GEORGE NAME
STREET ADDRESS | 4097 STAGHORN LANE STREET ADDRESS
Y -sT-21P WESTON, FL 33331 CITY-ST-2IP
e 01 e TTLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P Ciy-S1-7IP
T O oelete THLE . Ocrange [ Addiion
NAME NAME .
STREET ADDRESS - STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TME L Dolete i (2] Crange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S7-20P
TLE 1 eiete me [ Charge [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
t1. | hereby certify that the information supplied with this tiing does not qualify for the examptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limitad biabitity company or the receiver or trustea empowared to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 4{>o/[~w» Yoo Q-5 - F
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OR AMT REPRESENTATIVE Do Darytina Phone #




