2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029285

1. Entity Name

MPR EQUITY, LLC

Principal Place ol Business

2300 GLADES ROAD STE, 100E
BOCA RATON, FL 33431

Mailing Acdress

2300 GLADES ROAD STE, 100E
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90130 042 ****50.00

A3UJdbLOY

RTINS YRR

02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2303357 Not Applicable
Zip Country Zip Country

0 $5.00 agditionat

5. Certificate of Siatus Desired
rtificate of Siatus Desire Fes Required

6."Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

GREENFIELD, WILLIAM R
2300 GLADES ROAD STE, 100E
BOCA RATON, FL 33431

Name

Street Addrass (P.O. Box Number is Not Acceplable)

Chy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre, typed o prinied name af registered agent and blke if applicable

(NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detete TITLE JChange  [J Addition
NAME GREENFIELD, WILLIAM R NAME

STREET ADDRESS | 2300 GLADES RD STE 100E STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 CITY-5T-2IP

THLE O peete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-S1-2p

TITLE O elete TILE [ Change [ Addition
HAME i |+ i bt~ — - HAME - T L — e e B, B —
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Chy-ST-2IP

TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-51-2P CY-ST-2IP

TINLE - |- O pelete TITLE [ Ghange [ Addition
NAME - ' NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

11. | hereby certify that the information supptied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<t S

L

SIGNATURE:

William R. Greenfield 3/15/04

561-392-6662

SIGNATURE AND TY] OR PRINTED NAME OF WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais

Dayuma Phane ¥




