2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L06000058919

1. Entity Name

MAPLE GROUP PROPERTY LLC

Secretary of State

Principal Place of Buginess Mailing Aadress
934 NORTH UNIVERSITY DRIVE #140 934 NORTH UNIVERSITY ORIVE #140
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
03192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied For
NOT APPLICABLE Not Applicable

55.00 Additional

X ifi 1 Stat sired
5. Certificate of Status Dasir | Feo Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. .
11380 PROSPERITY FARMS ROAD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. * am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature typad o printod name of ragistared agant and ttle f apphcable (NOTE Foguterad Agant signature raquirad when ranstating) DATE
FILE NOWHI FEE IS $138.75 LOOGOoRECEES
Aftor May 1, 2008 Fee will be $538.75 04,15/09-20047-013 138. 75
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ENTITY MANAGER INC

STREET ADORESS | 934 NORTH UNIVERSITY DRIVE #140
CmY-5T-2P CORAL SPRINGS, FL 33071

TNE f
NAME

STREET ADDARESS
CITy-S1-21P

TE
NAME

et DO NOT WRITE

NAME
STREFT ADDRESS
CITY-ST- 2P .

| IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME .

STREET ADDRESS
.CITY-5T-21P

11. | hereby certly thal the information suppl‘red with this filing does not quaify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
ndicated on this roport is true and accurate and thal my signature shall have the same legal effect as if made undar cath, that | am a managing member or manager of the
“limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Ficrida Stalutes.

i A-3-07

ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE Date Caytima Phone #

SIGNATURE AND




