o

® 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000550

1. Entity Name

MAPLE COMPANY, L.L.C.

Principal Place of Businass

2400 FIRST STREET, STE. 200
FORT MYERS, FL 33901

Mailing Address

2400 FIRST STREET, STE. 200
FORT MYERS, FL 33901

2. Principal Pface of Business

128 Boddard fve.

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90227 036 ****55.00

VGO0 K Ol

01202006 Chg-LLC CR2E083 (11/05)
City & State ity & Jate 4, FElI Number Appliad For
/l £5 ?@V‘ Qlud Md 43-1860126 r Not Applicable
Zp Country Counte 5. Certiticato of Status Desired $5.00 Auditional

* L3005

Loy

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regfisterad Agent

HUBBARD, STEVEN W
2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 338901

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

F LTZip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printad name of regislered agent and litle if epplicabla.

{NQTE: Regislered Aganl aignature requirad whan reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

FITLE MGRM O Delete TITLE F(Ehange [ Addition
NAME FLAGG, ROBERT W NAME

STREET ADDAESS | 2400 FIRST STREET, STE. 200 STREET ADDRESS

CIy-ST-209 FORT MYERS, FL 33901 CITY-ST-2IP

TITLE MGRM {1 Delete TILE hange (7 Addition
NAME JANSON, CHRISTOPHER P NAME

STAEET ADDRESS | 2400 FIRST STREET, STE. 200 STREET ADDRESS 7 60 (3 r‘/ /41/6_

cmv-sT-7p | FORT MYERS, FL 33901 CITv-5T-2 eclerield O, 53006’-

TITLE O Delete TIE ' [Jchange [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

Cy-$1-2P cy-s1-ap

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ¢y-§1-2P

TME [ Delete TITLE [JChange  [1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-ZIP CITY-57-2P R

TME —— o ————— Bty —- —§-ME - - e} Gl —E ASdtion |-
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that I am a managing member or manager of the

limited tiability company or the receiver ¢

SIGNATURE: (! /%

SIGNATURE AND WPEDFR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

rirusles empowered to execute this report as required by Chapter 608, Florida Statutes.

e

Data Caytime Phone #

[R0-06 43 S35




