FILED

2006 LIMI;{ERJ.‘I“A-BRIIE.IPTOYR?_OMPANY Secretary of State

073 e ke e
DOCUMENT # L05000030308 02-03-2006 90078 037 50.00
1. Entity Name
M-P REALTY, L.L.C.
Principal Placa of Business Mailing Address
340 FIFTH AVENUE SOUTH, SUITE 200 340 FIFTH AVENUE SOUTH, SUITE 200
NAPLES, FL 34102 NAPLES, FL 34102 2 00 “ 4 67 5
A s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-2632310 Not Applicable
ap Country Zp Country 5. Ceriificats of Status Dssired O Eg‘ggﬁf:ﬁmal
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name
VOLPE, MICHAEL J
C/O ROBINS, KAPLAN, MILLER & CIRESI, LLP Street Address (P.Q. Box Number is Not Acceptabla)
711 FIFTH AVENUE SOUTH, SUITE 201

Feb 03, 2006 8:00 am

NAPLES, FL 34102

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent,

"

SIGNATURE 4
Signature, typed or printsd name of regsstered agent and fite if appicebie. (NQTE: Registared Agen: signature required when reinstatng) DATE
-1h v,
Filing Fee is $50.00 Make check payable to
Due by May 1‘,"2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM b O Detete TILE [ Change [ Adettion
NAME MEFTAH, MICHAEL M.D. NAME
STHEET ADDRESS | 340 FiFTH AVENUE SOUTH, SUITE 300 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 341_’02 CITY-5T-2P
TITLE & 1 Delete TILE [ chenge [ Addition
NAME ‘ ‘:{ NAME
STREET ADDRESS [ T STREET ADDRESS
CITY-ST-2IP a CITY- 57-21P
TITLE O pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CRY-8T-2P
TME O pelete TITLE ) [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST- 2P
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chaglleét 608, Florida Statutes.

7 o 20 RBDISELL

ER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

e

SIG NATU‘E”E

¥




