FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000058624 04-16-2008 90117 007 ***138.75
1. Entity Name
MAP INVESTORS, LLC
Principal Place of Business Maliing Address ’ AL L ONS & 8
2465 NORTHSIDE DRIVE 2465 NORTHSIDE DRIVE '
#1608 #1608
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T AR PO TR A AR AR MO En A GE AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03122008 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
- Lo —DZE 2875 Not Applicable
@ Country e Country 5. Certiicate of Stotus Desired [ ?esa'geoq 3:’;““’""'
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MATTHEWS, JIM s
2465 NORTHSIDE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
#1608 ’ "

CLEARWATER, FL 33761

[ACK,

= ’ City FL | Zip Code

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 Fiorida. | am familiar with, and accapt
the obligations of registared agent.

N

SIGNATURE
Sigrusurs, lypad of pOnted name of ragstased sgent and tite Il appiicable. (NOTE: Regiored AQent Hon&hs 4 requerad whan reinsating) DATE

FILE NOWII FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 3 petete TIFLE [Ocrange [ Aadition
NAME MATTHEWS, JIM NAME
STREETADDRESS | 2465 NORTHSIDE DRIVE, #1608 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY -ST-2P
TINLE MGR O velete TALE [Ochange  [] Addition
NAME PLUMB, SAMUEL W JR. NAME
STREET ABDRESS | 404 FEDERAL STREET STREET ADDRESS
CITY-51-2P OLDSMAR, FL 34677 CITY -ST-2IP
Tmee [ pelete iE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY -ST-2IP
TILE 3 pelete TME [dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE [ oetete TILE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-SF-2P CINY-§T-2IP
THLE O peiete THLE Olcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sr-ap CIFY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signajgre shall have the same legal etiect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or tha receiver or trustea empower execute this report as required by Cnapter 608, Florida Statutes.

BIGHATM YPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daytirne Phone #
~

SIGNATURE: AN . d&/ [ ;‘/ o5
N 7




