2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058919

1. Entity Name

MAPLE GROUP PROPERTY LLC

A Prmc|pal Place of Busmess

934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 33071

Mailing Address

934 NORTH UNIVERSITY ORIVE #140
CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90032 041 ****50.00

000

02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Faor
Not Applicable
Zp, ' Coq_n_try. D] 'Z‘Ip*-“v’ aa i Og‘t_a_r_].t}y,'_u rrgrsvene o | 8, Cartificate of Status Desired [l $5.00 Additions!
S Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of reglstered agant.

A RARTYE IR DY, l'\ul’ul g an 07 MANTL ”"‘"U' 119."\; BpeY a0
SIGNATURE
lure, typed or printod narme of regisioned agent and titte i applcable. (NOQTE: Rogistered Agent sgnatuns required when remstating) DATE
Flling Fee Is $50.00 Make check payable to
Pue by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 3 Delete TILE [Ochange [ Addition
NAME ENTITY MANAGER INC RAME
STREET ADDRESS | 934 NORTH UNIVERSITY DRIVE #140 STREET ADDRESS
cIry-St-2ip CORAL SPRINGS, FL 33071 - « v CiTY-sT-2P
TIMLE 3 delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-S1-2P
TILE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
LE [J Detete TITLE O change [ Addition
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
Tme [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete TILE O change ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
_ CITY-ST-TP [ T S . A cimv-st-ae |

11. | hereby cartify that the information supphed with this filing does not gualify for tha exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this rapaort as required by Chapter 608, Florida Statules.

\

SIGNATU

AR ) Ja‘zeczz‘{wdq—/ 2 ‘/34:, de b

<50 ©7

SlGNANRE AND

I’E{OR FRINTEQ‘JAIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




