FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000030956 02-16-2006 90140 034 ****50.00

1. Entity Name

MP PAPPAS EXCHANGE PROPERTY, LLC

Principal Place of Business Maiiing Address 2 0 0 Us 2 1 7

4532 11.S. HIGHWAY 19, 2ND FLOOR 4532 \.5. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T . DDA R RS AR
1? / b Euo Lﬁ[zaﬁs Wa Y 7?/& Evalvfrons W 2%
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘QLL! fé /0 L Qier 7‘6 yz (p 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
TR ¢5/ , ~FL [&N by, L 16-1639603 Not Apgicaie
3‘2&@5’5 CZ:?(LD :Zglp% 5‘*5‘ 'ﬁzga o 5. Certificate of Status Desired O ?ese'ggql‘:?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, D. DEWEY 716/76 f/ D. DCLUf Lt/
4532 U.S. HIGHWAY 19, 2ND FLOOR Slreet Address(PO Box Mumber is Not Acgeptable
NEW PORT RICHEY, FL 34652 TUe Evsfutions Loay

8&4%5 /0 6 ’

N__n T Ly FL | 805

8. The above namedfentity supimils this statement Phthe purpose of changing, its registered office or registeradlagenl‘ or both, in the State of Florida. | am familiar with, and accept

D Dewey Mitehel) G160 -0l

¥ HINGTE  Regisiersd Agent signature jaurea whan reinsialing) DATE

Filirl Fee is $50.00 C)

Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIDNS/CHANGES

TLE T X Dalete TITLE T [ change [ Addition
NAME MITCHELL, DEWEY D NAME H/ 7“65“3// /) Fweo !

STREET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR STREET ADDRESS 230 ELb /u_ feorrs /Lu Ste re é

Grn-sT-7ik | NEW PORT RICHEY, FL 34652 CITY-ST-ZIF —Rrnv 4[/I Fe 3 ‘—:‘Z

TITLE ™ peleie T O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-37-7I

TITLE O Delele THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TTLE [ cChange  £] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy- §T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IF

11. | hareby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shalt have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receer trustee empowered 1 execute this epon/iis required by Chapter 608, Florida Statutes.

D. Dewey
SIGNATURE: MM,UA 4 Mitehelf Ad-10-0b TA1-569-4333

SIGNATURE ANDITYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirme Phone #




