2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000018746

1. Entity Name

MKP, LLC

Principal Place of Business

131 5. FEDERAL HIGHWAY, #7
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

131 5. FEDERAL HIGHWAY, #7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 041 ***150.00

il

MOORE CR2E083 (11/03)
City & State City & Siate 4. FEfNumnber Applied For
65-1149043 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desited O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name. . - . e e e

KAPLAN PETEH M
131 S. FEDERAL HIGHWAY, #7
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE i1 78 P : _ _
Signalure, !ypblt“:)f_pijln!sa name ol registered agent and hite .t applicable. (NOTE: Registered Agent signature ;squired when reinstating) DATE
o
2 .
g ADDITIONS/CHANGES
TME - [J Delete e [} Change [ Addition
NAME, - NAME
STREET ADDRESS A 7031 Islegrove P1. STREET ADOAESS
CIFY-57- ¢ |BOCA HAION'FL‘ 33433 CITY-ST-ZiP
TILE - +5 4 : [ Delete TITLE O change [ Additien
NAME™ T - NAME
‘STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TIME [ crange [ Addition
“NAME — - : - NAME R R - T e e h T T s R Tfemaeme S S
STREET ADDRESS STREET AGDRESS
CITY-ST- 1P CITY-S7-2IP
WITLE [ Detete TRE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete F TITLE [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-§F-21P
TITLE . ("] Dotete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that ! am a managing member cr manager of the

limited liability company or the receiver or trustee empower

tc execute this repont &s required by Chapter 608, Florida Statutes.

SIGNATURE: @M _—_ Peter M. Kaplan, President 4/5/04  561-362-4242

S/GNATURE ARD TYPED OR PRINTED NAME }Fﬂemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




