FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # LO6000004128 02-20-2007 90391 001 ***450.00
. Entity Name
MAPLE CREEK, LLC
Principal Piace of Business Mailing Address . .
1601 JACKSON STREET 1601 JACKSON STREET '5 u U U U Bb B
SUITE 201 SUITE 201
FORT MYERS, FL 33901 LS FORT MYERS, FL 33901  US
N R A AEAA A AVEVAE
3675 Broadway Street _SAME
Suite, Apt. 4, alc. Suite, Apl. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Fort Myers, Florida 20-4101638 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired O g‘:‘ggqx:‘;ﬁma'
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MAHER, ROBERTT . Ray Suprenard
Street Address (P.O. Box Number is Not Acceptable)
;?J?}égg:(SON STREET 3675 Broadway Street
FORT MYERS, FL FL
2
°Y Fort Myers FL ’ 5801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE é — J 2 e T2

Signature, Wec o printed nar of registered agent and e f Bpplcabl. (NOTE: Registarad Agent $ignaiLr & requiced whan rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Departmaent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3¢ Deiete TITLE MGR [ change [ aadition
NAME MQORE, DAVID A NAME Suprenard
STREET ADDRESS | 3675 BROADWAY STREET STREET ADORESS %% % 5 Broadway Street
cny-sT-2P | FORT MYERS, FL 33801 o-s1-2¢ - |[Fort Myers, ¥lor1da 33901
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CMY-ST-2P
TME [ Delete TITLE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE 1 Detete TITLE [O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dekete TILE [ crange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP cIry-St-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 3 v/ 23 72380 Y00

SIGNATURE AND TYPI DR PRINTE! AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiima Phong #




