2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000018746 Mar 26, 2007 08:00 AM
- sty tame Secretary of State
MKP, LLC ry
Principal Placo of Businoss Mailing Address
28 SEE. 4TH STREET 28 S.E. 4TH STREET
T T “llm“ |" Ilm HI“ Il”‘ ||’"||H“|I|' Hll’ lI”HllH |’m I“ll’ HH"‘
2. Principat Place of Business - No PO. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc, st MOORE CR2E0B3 (10/06)
City & Slale City & Stale 4, FE! Numboer Appliod For
65-1149043 Not Applicable
Zip Couniry Zip Gounlry 5. Ceriilicate of Staws Desired [ g{i-gg&f;;""””
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nama
g;gLEA’:LrE{E.Sr_ESErgT Streel Address (P ©O. Box Number 1s Nol Accer‘)lable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submils Lhis siatement for the purpose of changing its rogistered ofiice of registered agent, or both, in the State of Florida. t am lamiwar with, and accept
1ha ehligations of rogistered agent

SIGNATURE
Sgnatarg. iyped or Armed nane ot registerad agent and tik § apphcania, (NOTE: Regrelarad Apunt signalure required when remnslaiirgg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P 3 pelete niti [ change (] Addilion
NAME KAPLAN, PETER M NAML T gy '
. . ' i " Q000G 7R3
STRETTADDRESS | 7031 ISLEGROVE PL SINELY ADDAL 58 (14 ’ng }b? BE‘U*‘EI“DUE{ 150, 1
£INY-S1-ap BOCA RATON FL 33433 CIrY-51-71P il R
L ] Delele it [ change [ Addibon
NAMI NAMI
SIRLET AUDRE $S SIRCET ADDRESS
CITY-$1-21 CITY-ST- 7
mir. [ peiere mi (Ocrange  [] Addillon
NAME NAME
SIREE | AUDI 85 SIRLLT ADDRESS
CITY-51-2IP CHY-8i- 4P
IHILE [ Delete ni ) [ change [ Adtillon
NAME NAML.
STRILT ADDRESS SIRTADDR S5
CATY - S1-71P CITY-SI-2(P
I5LE [ oetete il [ change [T Addition
NAMI NAML.
STREET ADDRI S5 SINLIADDR S5
CITY - Si-7iP ClIY-SI-2Ip
HILE O petele TE [CIchange [ Adaition
NAME NAME
STREET ADDRESS STRELY ADDHE S5
ciy-s1-7p CIY-SI-7IP

11. 1 hereby cerlify that tho information supplied with this filing dees nel qualily for the exompbions caonlained in Seclion 119, Florida Statutes. i further cerlify that ne information
indicalod on this report is true and accurata and that my signature shall have the same legal effect as if mado under cath: that | am a managing member or manager of tho
limited liability company or thg_rgeeivar or lrustoo empoworeg 10 exequlo this reporl as required by Chaplor 608, Fiorida Statules.

(561)362-4242

SIGNATURE: o f e ————DBoter M, Kaplan,Managing Member 3/21/07

SIGNATURMPED ‘OR PRINTED NAME OF BI?ING WJIG\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qare Daylime Phone ¥




