FILED

L ]
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # L02000030606 TGy 02-16-2006 90140 033 ****50.00
1. Entity Name
MP EXCHANGE PROPERTY I, LLC
Principal Place of Business Mailing Address
4532 U.S. HIGHWAY 19, 2ND FL 4532 U.S. HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34552
s e Nl RN AT AR
79/@ /'Va/u.%mns W y ?f (a Evolutwns WA Y
Suite, Apt. #, eto. Suite, Apt. #, etc.
01172006 hg-LL! R2E083 {11/
Swte 10l Suite solo Ch-LLC c (11/05)
City & State City & State 4. FE! Number Applied For
7 ,61/7,,[(/ Yl 4 a4 T ey 7[/ ~lo fzo/@. 36-4512760 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
EYIA 5—;— Paseo 2244, S—S— ’/-DG_S ao 5. Cerlificate of Stalus Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ;
MITCHELL, D. DEWEY Miftehetl, D. Dewey
4532 U.S. HIGHWAY 19, 2ND FL Slreet Addre P.Q. Box ﬁ ber is Mot Acceplab{e)
NEW PORT RICHEY, FL 34652 vele tigns Loay,
Sa( te Lok
City = Zip G
\ 7 Ly FL | 9%
8. The above named gen| G thi ' ing iJs registered office or reg\slered/agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of fegi
SONATURE N D Dewey Mitehet 7100 6
(NATE: Registerad Agent signature readired when rainstating} DATE
an% Fee Is $50.00 L o HMake check pavable ot
Due by May 1, 2006 + .+ Florida Depanment of SIat [
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/'CHANGES
TiTLE T X Delete TImeE T fd Change [ Addition
NAME MITCHELL, DEWEY NAME =y TL(.’J?C// D ewe
STREET ADDRESS | 4532 U.S HIGHWAY 10 2ND FLOOR STREET ADDRESS -79, b Evo /(/?(,a,-,s (.ZA}// Ste. /0
ory-s-2p | NEW PORT RICHEY, FL 34652 CATY-57-2IP TRy L BHLSS
e [ Gelete TIE L [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-219

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is iue and accurale and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company ¢f ke rec wer or irustee empowerad 1o execute this report as equired by Chapter 608, Florida Statutes.

/06 TR ] S67-4334

Daytime Phore #

SIGNATURE: AY A MAMALL L LA A0 Hitched

Data




