FILED

May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5 Secretary Of State

ANNUAL REPORT
05-01-2008 90040 016 ***138.75

DOCUMENT # L0O7000073790

1. Entity Neme

MAPLEWOOD ASSOCIATES, LLC

Frincipal Ptace of Business Mailing Address 3“ “ “7 1“3

94717 PRINCESS PALM AVE 9477 PRINCESS PALM AVE )

TAMPA, FL 33619 TAMPA, FL 33619

S ST LA
Suite, ApL #, elc. Sune, Apt. #, etc. 04222008 Chg-LLC CRZE0E3 (12/06)
City & State City & State 4. FEI Number Apolied For

26 -0554279 Nol Applicable
o Country Zp Country 5. Certihcate of Status Desired O 205‘ amm'
5. Name snd Address of Current Registared Agemt 7. Namn and Add: of New Reni d.Agent.

Name

STRASCHNOV, GEORGE ESQ
9417 PRINCESS PALM AVE Sirest Adidress (PO, Box Numbar is Nol Acceptabla)

TAMPA, FL 33619

City FL I Zip Code

8. The anove named anlity submits this statement for the purpose of changing is registered office or regisiered agem, or both, in tha State of Florida, | am familiar with, ana accept
the obligatikns of registered agenl.

SIGNATURE
Sgrstes. typed or piwted neme of regricerwd agent and i £ 2ppRcen'e . INCTE: Ragriansd AQen Sordtrg redurtt whit rennsongh CATE

FILE NOWI! FEE IS $138.75 - .Make check paysble to -
After May 1, 2008 Foo will be $538.75 . Florikda Department.of State
9. MANAGING MEMBERS / MANAGERS 14. ADD!TIbNSICHANGES
TITE MGRM {0 Dete TLE Clcrnge [ Addition
NAME BISK EDUCATION, INC. NAME
STREET ADDAESS | 9417 PRINCESS PALM AVE STREET ADDRESS
CITY- ST- P TAMPA, FL 33819 Civy-St-2w
e 1 bewse m O Cunge [ Addnicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
cmy-i-7p oy- st ¢
THLE [ Detete T Dcrnge [ Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-57-2p CiTy-ST- 1w —_— e —— —
Tme O osiewe mme O Crange [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFYy-57- 0P Cv-si-ap
e O oeiete e ) Ocnenge [ Adartion
NAME NAME
STREET AIGRESS STREET ADDRESS
Oy -ST- 1P ory-5i-9
TE 0 peiete Tme O] Crange [ Addtion
HAME NAME
STREET ADORESS STREET ADOPTSS
oTY-S1-2P oTy-§T-1p

11. | hereby cenify thal the information supphied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further centify ihat the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undss oath; that | am & managing member or manager of |he
limited! liability company or the receiver or usiee empowered to axecule this report as required oy Chapler 608, Plorida Statutes.

SIGNATURE: /oA ren” N TN pues\demke 4/75/"6 813~ pLl-Groo

AMD TYPED OR FRINTED MAME OF SIGNING MANAGING MEMDEN, NANAGER, OR AUTHOAZED REPRESENTATIVE Cavama Phore




