ot

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000000096

1. Entity Name

MPC PROPERTIES, LLC

Secretary of State

02-23-2004 90343 Q32 ****50.00

Principal Place of Business

1901 15T STREET 3327885
INDIAN ROCKS BEACH, FL 22889

Mailing Address
1901 15T STREET

33786
INDIAN ROCKS BEACH, FL 37857

i
]
i
P
{

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired (| $5'00 Additienal
Fee Regquired
- 6. Name and Address of Current Registered Agent T ' 7. 'Name and Address of New Registerad Agent -
Name

SULLIVAN, STEPHEN C
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

Christopher H. Norman

Street Address {P.O. Box Number is Not Acceptable)

315 South Hyde Park Avenue

e Tampa FL |Zi')3(§J§Ef)6

8. The above named entity submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

S

SIGNATURE

2]9/ 2Zoow

Signatura, typed or printed name of registared agent and titie il applicable.

(NOTE: Registered Agant signature required whan reinstating)

¥ DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Mana ger [ pelete TITLE O change [ Addition
NAME Maria P. Cunill NAME -
smeeraooress | 1901 1st Street STREET ADDRESS
Grry-s1-2° Indian Rocks Beach, FL 33785 CirY-ST-21 ‘
TITLE 0 Delete TINLE [ Change [ Addition
NAME NJ;, NAME
STREET ADPRESS STREET ADDRESS
“CITY-ST-20P CITY-ST-2IP )
" TILE - i [ pelete TITLE [J Change [ Addition
wNAME s A .- - - - . - NAME - — — ~ .
STREET ADDRESS STREET ADDRESS
_GiTY-5T-2IP CITY-5T-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2P
TILE [ Detete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE 1 Dsiste TITLE - [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE:

2-19-04 (927)595-3101

SIGNATURE AND TY#D OR FRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

Maria P.-COaniTl



