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FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000017438 04-25-2007 90031 009 ****50.00

1. Entity Name
MPR MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address | o = = =
11 N. SUMMERLIN AVE. 11 N. SUMMERLIN AVE.
ORLANDO, FL 32801 ORLANDQ, FL 32801
B LR AORIE A
Suite. Apt. #, etc. /00 Suite, Apl. #. etc. 700 01302007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
58-3750284 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired O fi'gg,ﬁ?ﬂimal
§. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
MILLER, BARRY & L. .
11 N. SUMMERLIN AVE. — &', e Lo Strest Address (P.O. Box Number is Not Acceplabile)
ORLANDQ, FL. 32801
City FL | Zip Code

8. The above named entity submits this statermeni#f the purpdge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed of prinied name ol registered agent and il (NQTE: Registered Agent signatura raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deleie TITLE &Chanqe [ Aadition
NAME MILLER, BARRY L NAME N - -

' Qo
STREET ADDRESS | 11 N. SUMMERLIN AVE. sweeraooness |1V N - Semrierton A Swie
crv-st2P | ORLANDO, FL 32801 astap | o Sleap o  FC Rzl
TMLE MGRM [ pelete TILE E\hange {1 Addition
MAME RAMPY, PHIL NAME 5 HL

ﬂ m

STREET ADDFESS | 11 N. SUMMERLIN AVE. stwectaooress |70 AU - S v CLIN A ol
om-sT-7P | ORLANDO, FL 32804 cTY-5T-2P Ovia~Do L I2zv
TITLE MGRM [ Deete TITLE [ Change [ Addition
NAME PELLI, DALIA NAME
STREET ADDRESS | 1140 WASHINGTON AVE, STREET ADDRESS
CITY-$1-27 WINTER PARK, FL 32789 CITY-53-2P
TITLE O pelete TILE [) Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
e O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-7iP
TIFLE 3 pelete TmEe [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciiY-sT-2p

11. | hereby cerlify that the information supplied with ihis filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company, d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gfw Z. % //*‘— d//?%/’f’ YaF-¢f2$= 2404

SIGNATURE AND TYPED DRW F SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED: REPRESENTATIVE Dayurng Phone #




