FILED

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY | Sgp 27,2004 8:00 am
e

cretary of State

DOCUMENT # M00000000550

t. Entity Name
MAPLE COMPANY, LL.C.

09-27-2004 20084 013 ****55.00

Principal ;’Iace of Business Mailing Address 1 q U 2 73 30 5

2400 FIRST STREET, STE. 200 2400 FIRST STREET, STE. 200
‘FORT MYERS, FL 33501 FORT MYERS, FL 33901
- 09212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FogiedFor
; 43-1860126 Not Applicable

£
- : $5.00 Additional
5. Cerlificate of Status Desired Ij Foe Required

-B. Name and Addrei_s of Current Registered Agent

ggz%aiﬁgg:rss.r‘f?EEENT.méUITE1000 DO NOT WRITE
-FORT MYERS, FL 33801 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and tite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

Fllin%:eo Is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -

NAME FLAGG, ROBERT W

STREET ADDRESS | 2400 FIRST STREET, STE. 200

CITY-§7-2P FORT MYERS, FL 33901

TNLE MGRM

NAME JANSON, CHRISTOPHER P

STREEF ADDRESS | 2400 FIRST STREET, STE. 200

CITy-ST-7IP FORT MYERS, FL 33901 ) . . e s e - e e, T
TITLE

NAME

v | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

[P

11. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATUHE‘;’ND ‘I'h'ED OR PRINTED NAME OF SIGNING MANAGING éMBEﬂ. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

A"

.SIGNATURE:J% CAHS per P Jgnson QAIOY 999 3UH 0Ly #/p8

PRERE)



