2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107480

1. Entity Name
MLP HOLDINGS L.L.C.

Principal Place of Business
1247 ALTON ROAD
MIAM) BEACH, FL 33139

Mailing Address
1247 ALTON ROAD
MIAMI BEACH, FL 33139

2. Princlpal Place of Businass - No P.O. Box #

3. Malling Address 2195 &iSCOwve @Bl
sk ¥ vomi,E) 33139

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90078 033 ****50.00

QIR ERHEIL
BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-3761939 Nat Applicable
Zp Counry Zp Country 5. Certiicate of Status Desired ] 22223%’”“‘”
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

DIAZ, OSVALDO J .
7951 SW 40TH STREET STE 208

Name

Street Addrass (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33155 ’
City FL I Zip Code
8. Tha albove named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typied or printad name of ragistered agent and litle i applicable, {NGTE: Rogitterad Agerit Bkyiune redquined whr rensuting) DATE
Fl Foe I» $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me - MGRM ] pelste TME [ change  [] Addition
NAME GUERRA, LINETTE NAME
STREETADDRESS | 1247 ALTON ROAD STREET ADDRESS
CITY-ST-2P MLAMI BEACH, FL 33139 CAY-57-2P
TME MGRM 2 Delete TALE [ Change [ Addition
NAME PASTOR, MARIANO NAME
STREET ADDRESS { 1247 ALTON ROAD STREET ADDRESS
Cry-ST-2P MIAMI BEACH, FL 33129 CRY-ST-2IP
TE [ Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-57-2P
TMLE O oetete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TWLE O petete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-0P CITY-ST- 2P
THE E] Deete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-2°P Cry-ST-2IP
14. { hereby cextify that the information supplied wilh 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 signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: X
BIGHATURE AND

F -

TYPED OR PRINTED NAME OF

“eUa

3, OR AUTHORIZED REEPRESENTATWE




