2007 LIMITED LIABILITY COMPANY
- ANNMUAL REPORT

DOCUMENT # M990000004G7

1. Entity Nama
MP MARKETING OF FLORIDA LLC

Principat Place of Business

1995 BROADWAY, 3RD FLOOR
NEW YORK, NY 10023

Mailing Address

£/0 MILLENNIUM PARTNERS - 1995 BROADWAY
3RD FLOCR
NEW YORK, NY 10023

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2007 08:00 AM

Secretary of State

AT WO R WOR I

02152007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

22-3643143 Not Applicable

Zip Country Zip Country . ' $5.00 Additional |

5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent |
’ Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

8, The above named entity submits this statement for the purpose of changing its registerad office or registereg agent, or both, in the State of Florida. | am familiar witn, and accept

the cbligations of regisiered agent.

SIGNATURE

|
Zip Code
FL |7 !

Signature, typed of prinied nama of regisiered agent and Uila i applicable.

(NOTE: Regrsiered Agent signatura required when reinstating)

Filing Fee is $50.00

Make check payable to

Due by May 4, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete THLE [ change [ Addition
NAME MILLENNIUM PARTNERS MANAGEMENT, LLC NAME
STREET ADDRESS | 1995 BROADWAY STREET AIDRESS HonnnneEsaag
omv-sT-2P | NEW YORK, NY 10023 oTy-sT-2P 02/22/07-20052-102 50,70
TITLE O pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GIFY-ST-2F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
UNE 5 Delete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Deles TNLE [Jchange [T Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that theyinfor,
indicated on this reportys trJd
fimited liability companylr

on supp!

SIGNATURE:

igH with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
geeiver or friystee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ice Prtsimjf/?«i Rep. 3\31 g\

SIGNATURE AND TYPED OR r’cm‘ran Rﬁ.\cmus MANAGING MEMBER, u?mp{a OR AUTHORIZED REPRESENTATIVE

Dath

Daylime Phona k

NNy )

S~




