2004 LIMITED LIABILITY COMPANY

—~-.-.ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM

DOCUMENT # M00000000990
3. Entty Name Secretary of State
MAPLEWCOOD PLAZA LLC
Pringipal Place of Business Mailing Address
8190 COCOHRAN RD., 5TE A . 6190 COCOHRAN RO, STE A
SOLON OH 44139 SCLON CH 44138
2. Prncipal Place of Business ' 3. Maing ‘Adc!:e:;é — = { [u[lll Il “m mﬁ mgmg !ﬁ! u&g {!gl M m“l m ‘m
Susrte, Apt #. etc. B Suite, Apt #, etc. - B MOORE CR2ECE3 (11/03)
Cily & State = City & State 4. PR Muber T TAppred For
e . . 34-1 928855 hot Appiicable
e Gountry e Couniry 5. Certificate of Slatus Desived [ ?ese g&ﬁg‘mﬁ'
5. Name and Address of Current Registered Agent L ] 7. Name and Address of New Registered Agent. — —
. Mame
SESSGS EFSA gggXiN Street Address {P.O. Box Number is Not Acce})t;)ie) 7 l =
BOCA RATON FL 33433 == =
City = = FL l 2o Tode

8. The above named entity submus this statement for the purpose of changlng s regastezed cffzce oy regrsiered agent of Both, in the Sta;e of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE e o e . o aee
Sugnatura, TYPed oF Prinied name of regesiscad agant &ad itz  aopleable . ‘(NQTEA gisraraa Agerd ggr 3 wiver nemg.xnmg) e [sT%3- ;
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May ,200¢ '
a.  MANAGING MEMBERS/MANAGERS ADDITIONS / CHARNGES .
E MGRM 3 Delee Tins O thange [ Addition
HAME CARNEGIE COMPANIES, LLC NARE HNOOND0ET43
STREET ADDRESS | 6190 COCHRAN ROAD, STE A STRECT ABBRESS B0 042001 8-017 S0.00
CEE-51- 30 SOLON OH 44139 CiTY-ST- 2P . e
FALE £ palee HLE [Iorerge [ Addilon
NAME NAME
STREET RODRESS STREET ADDRESS
LELAN S GEFE 5T 1R o
TIRE O3 petete THLE 1 Chunge D Addition
'Wﬁ'—‘—u'—‘ - N e sy - o~ . - —VM{——'*‘“ N . — - - e
STREET ADORESS SIREET ADORESE
CiTe-ST- 2P oy -57- 7P . .
THLE 1 Ceste E O Change [ Additon
KANE MAME,
STREET ADCRESS STREE T ADDRESS
CRy-81-2IF ) SY-51-2F .
THE 7 petete E £l Change ] Acdition
HAME HAME
STREET ALDRESS STREET ADDRESS
Ciry-si-1ie L LITY-51-2F .
THLE 2 Detets TIRE ] Change [J Addmoﬁ
NAML MAstE
STREET ADDRESS STREET ADDRESS
CfTY-8¥-IIP CilY-5F-41F .

Tt. fhereby certify that ihe snformation supphed with this iing does not quality for the exemption siated in Ssotion 119.07{3%). Florida Szamies 1 turther certly that the |n?orma2:on
indicated on this report is true and acg d that my signature shall have the same legal effect as if made under oath, that | am a managsng member or manager of the
limited fability corrpany or the r empowerad o Bxy art &s required by Chapter 60B, Plorida Siatutes, -

SIGNATURE: i, Mo der /- 30 vF Yy 919000

SIGNATURE M0 TYFED OF PRINTED NANG OF SIGNING MANAGING MEMBER. MANAGER OF ASTHORIZEPAE FRESENTATIVE Qe g Zhoms &




