£ R ]

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000913

1. Entity Name
MAPP CONSTRUCTION, LLC

Principal Place of Business

8940 BLUEBONNET RCAD
BATON ROUGE, LA

Mailing Address

8940 BLUEBONNET ROAD
BATON ROUGE, LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2005 8:00 am
Secretary of State

07-19-2005 90011 006 ****50.00

20064807

AR ER AR AT

07082005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEN Number Applied For
20-0257574 Not Applicable
Zip Country Zip Country O  $5.00 Acditoral

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Raglstered Agent

7. Mame and Address of New Reglstered Agent

SCHOTT, DREW
101 SOUTHHALL LANE SUITE 400
MAITLAND, FL 32751

Name

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

1500 Yeanbiool Dive |

Cre. 100

AT

FL | Zip Cod%%‘o

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name al registared agent and Utk if applicable.

(NQTE: Registered Agent signaturs requied when reinstaling)

Flling Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O Delete TME [J Change [ Addition
RAME POLITO, MICHAEL A NAME

STREEF ADDRESS | 8940 BLUEBONNET ROAD STREET ADDAESS

cry-sT-z2p | BATON ROUGE, LA CAY-S1-2p

TME ' [ Detete e D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Camy-ST-2IP

TRLE 3 oetete TTE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-0p 7Y -S5T-ZiP

TRLE £ petete TME O change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ary-str-ap

TMEe ] Delets TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TME 7 Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-2IP

11. | heraby certify that the information supplied with this fiting.does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true apd accuralg and that my sig|
limited liability company or the %eiver or ilistee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1ldos

H5-191- 0l

SIGMATURE AND TYPEC] OR PRINTED NAME OF sucmmfmmcma MEMBER, MANAGER, OR AUTHORIZED FREPRESENTATIVE Date

Daytime Phona #




