I 1‘"'

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # L02000007665

1. Entity Name
6525 MPR, L.L..C.

Secretary of State

(03-22-2005 90181 008 ****50.00

Principal Ptace of Business

7535 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address

7535 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

2. Principal Place of Business 3. Mailing Address

R ENER VAT RACRICIA

Suite, Apt. #, stc. Suite, Apt, #, atc.

03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
13-4240039 Not Applicable
Zi Gount Zi C i
e ountry P ountry 5. Certificate of Status Desirad 0 $5.00 Aaditional
Fee Raquired
6. Name and Address of Current Reglaterad Agent 7. Rame and Address of New Registered Agent
e e il im e - - Nama o
BOYLSTON, GAY H
7535 MIDNIGHT PASS ROAD Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL [ Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriture, lyped or prinled name of regisierad agant and title if applicabla. {NOTE: Registarad Agent tignahse requirad when reinstating) DATE
Flling Fee is $§50.00 aMak
Due by May 1, 2005 . Florida
9. MANAGING MEMBERS | MANAGERS 10. ADDIfIONS.’CHANGES
TITLE MGRM 1 petete TIRE 3 Change  [] Addition
NAME BOYLSTON, GAY H NAME
STREET ADDRESS 7535 MIDNIGHT PASS RD STREET ADDRESS
CITY-5T-0P SARASOTA, FL 34242 CITY-57-2P
TME 3 Detete TIMLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-5T-21P
TME [ pesete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-TP ] e e e . = — o OTY-ST-3P -~ j— - - - - —_— -
TILE 3 petete TLE [ Change  [J Addition
MAME NAME
SRREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
THLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-TP CIFV-ST-2P
TITLE [ detete TILE [ change [ Adeition
NAME . . . KAME
SIREET ADDRESS O e s STREET ADDRESS
_GMY-sT-2P CITY-5T-2P
. 11, | hereby certify thal the inforfation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accuraie and that my signature shail have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company Jbr the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
| M p “MAR 10 2005
SIGNATURE: al
SIGNATUAE AND TYPW" PRINTED NANE OF SIGNIYA MAHAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Drytiime: Phone 4

v V4



