FILED

D LIABILITY COMPANY - Mar 10, 2008 8:00 am
2008 LIN INNUAL REPORT ¥ Secretary of State

A - 112 * ke
DOCUMENT # LO7000072001 ~ ; 02-11-2008 90138 038 138.75
1. Enlity Name
M.A.P.4 PROPERTIES L.L.C.
TTTmeawww
Principal Place of Businass Mzlling Address
30639 TREMONT DRIVE 30639 TREMONT DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
Suite, ApL. #, etc. Suite, Apt. ¥, atc. 01172008 Chg-LLC CR2E0S3 (12/08)
Clty & Siala City & S1ate 4. FEI Numbar Applied For
: 56~ 2670995 Nol Applicabia
Zo Country Zip Country 5. Cenificate of Siotws Desired [ $9-00 Adiiona!
Fea Requirad
6. Name snd Address of Currum Rogistered Agam 7. Name and Address of New Reglstered Agent i — -
—_— e T N - — | Neme ___ - - —— -
BATSON, PAULT
30639 TREMONT DRIVE Sires! Adcress (P.O. Box Number is Not Accepiable)
WESLEY CHAPEL, FL 33543
City FL ij Code
8, The above named entity submit: tement o the purpose of changing its regisiered ollice o registered agent, of both, in the Stale of Florida. | am tamiliar with, and eccapt
the pbligations of registered .
SIGNATURE 1108
by o o o reg: gt 8rQ e X 30Dty {NOTE: RyQrzer s0 AQEN! LONZIIE ISGAR0 WHeN ISNKISWNG ) DATE
FILE NOWIIl FEE I8 $13B.75 Make check payshile'to
After May 1, 2008 Feo will be $53B.75 R Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDI“ONSICHANGES
me MGRM DO peee Ly O Change [ Addition
HAaME BATSON,PALLT RAME .
STREET ADDRESS | 30639 TREMONT DRIVE STREET ADDRESS
CITY-ST- 2P WESLEY CHAPEL, FL 33543 CY-§7-29
T MGRM O Oeie 13 [iChange [ Adition
NANE KELLER, MARY 5 WA
STREET AptESS | 30633 TREMONT DRIVE STREET ADORESS
Cevy-51-n0 WESLEY CHAPEL, FL 23543 oy §1- ip B )
TE MGRM O celee e . Ocange [ agdition
NAME VICALVI, ANNA D RAME
STREE ADORESS | 30639 TREMONT DRIVE STREFT ADDRESS . .
CITY-51-2P WESLEY CHAPEL, FL 33543 oy-si-2¢
T ' ' 0 Devese e Omage [ asdision
MAME NAME .
STREET ADORESS SIREET ADDRESS
CITY-51-1P CATY - 51 -2IF
TiTE O pevese me {JChamge [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CIFY-SF- 2P
TLE . 0O Detetz e Olcnange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ory-S1- 0 firy-58- a9
11. | nereby cerlify Lhat the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlermation
ingicaled on (his repodt I8 Irue and accuraie and that my signaiwre shalt have the sams lagal etiect as if made under alh; that | am a managing member or manager of the
limited liability company or 1hg rec 'or iustoe empowered 1o execute this report as required by Chapier 608, Florida Siatutes.
SIGNATURE: VS S 1 Y 1Y
SIONATURE MG TYPED OR PRINTED MANE OF KIGNING $ANAGINO oh Ay ATIVE Usie Daytra Prone #




