FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000105867 ‘ 03-13-2007 90121 017 ****50.00

1. Entity Name

MP INVESTMENTS, LLC

Principal Place of Business Mailing Address
3450 GOLDEN AVENUE #10 3450 GOLDEN AVENUE #10
CINCINNATI, OH 45226 CINCINNATI, OH 45226
Hi8b OAK TREE (ougT ‘-Il%b QAK TREE CounT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
LOVELAND OH LoVELAND OH 55-0911039 Not Applicabie
Zip Country Zip Country " . ss.oo Additional
"fs | % us )(' % 140 U.SA 5. Certificate of Status Desirect O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JONES, DAVID P
7124 ASHLAND GLEN Street Acdress (P.0. Box Number is Not Acceptable)
BRADENTON.-;FL"._31202 -
ST 1 wt
City 2Zip Code
FL |
. The above named ent\ty submns this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ré| aslered agent.
il ) »-.'-
SIGNATURE b
Signalure. yped,or pented name of registered agent and tte it applicable. {NOTE: Registered Agent sIGnalure requied when renstating) DATE
i ;;7 VN
Filing Fee 14'$50.00 Make check payable to
Due by May y 2007 Florida Department of State
9. 1 ' MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES
e MGRM O Delete e MM N Change (] Addition
NAME JONES, JOSHUA NAME JONES, U OSHUA
STREET ADDRESS | 3450 GOLDEN AVENUE #10 STAEET ADBRESS | 4 ) @ 1y oM( TREE (outT
oT-57-20 | CINCINNATI, OH 45226 on-ste |LoveLAND OH 45140
TME MGRM O oelete TILE [ change [ Addition
NAME JORGENSEN, MATTHEW MAME
STREET ADDRESS | 7611 TALLWOOD RD. STREET ADDRESS
CITY-St-219 PROSPECT, KY 40059 CITY-S7-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE T Delete TILE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE [ Deiate TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2IP
THILE 3 Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowe required by Chapter 608, Florida Statutes.
SIGNATURE: &0/
SIGNATURE AND TYPED OR PRINTED NAM%GNING HAN?(; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

7



