® s

FILED
Mar 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) \
DOCUMENT # L03000029938
1. Enlity Name
MP PROPERTIES, LLC

Secretary of State

03-02-2004 90144 Q37 ****50.00

Principal Place of Busingss

2255 CRESCENT DR.
MT. DORA FL 32757

Madling Address

2255 CRESCENT DR,
MT. DORA FL. 32757

31001760 -

- - 2. -Principal Place ot Business

Suile. ApL. #. etc.

3. Mailing Address

Yy16 N . Omnge Blesorm )

R BRR AR R

Suite, Apl. ¥, etc.

CR2E083 (11/03)

{—— TRAWEEK, JAMES W -

2265 CRESCENT DR ™
MT.-DORA FL 32757

TIBMES 1. TRBVEER

MOQRE
City & State City & State 4, FEI Nymber Applied For
OClande  F\o Oc\ando ©\ —,Z:/ﬂf‘/? Not Appiicable
Zip3 2 8 o l.‘ Cmm&s H 2:32 80"' CSEW& 5. Cenrtificate of Status Desired g ?g'g?wﬁf:;m
8. Nama and Addreas of Current Replsiered Agent 7. Name and Address of New Registered Agent
——— P ———— — ——— - I "hams e e ]~

| -Swaet Addre:
Hy26—p 'Orc-n&,c_ Bl

{£.0. Box Number is Not Acceptable) _

oSS oy, ), T T i e

v melando L

FL—[ED%SOj

the obfigations of registerad agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agant, ¢ both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
DATE

9. MANAGING MEMBERS ADDITIONS | CHANGES

TmE [ Defete =TT MeRM O Cranga [ Addion
- JBMNES L . TRBVEEY,

STREET ADDARESS STEETADORESS | Y4M2E N, orangs Blassoray TV

CY-ST- 2P £ity-ST-2P Oclands  FL 32804

TE 3 Cetste Tme v - DlCange [ Acditon
NAME NAME Jovied +, pAPRETT

STREET ADDRESS SREETADORESS | W25 MERLER 5T, PO Boral

ey ST- 7P cny-ST-2P voanT 0 el56

e . 0 Detete TR v ] Ol Change L1 Addition |.
NAME NAME .

STREET ADDRESS - o —— } sTHEET ADORESS -- e e e -
emv-st.ap chy-sT-1w .

TLE 3 oetete HE - T DlChange  CIasdition |
RAME A

STREET AGDRESS STREET ADDRESS

CTY- 1.2 CITY- 51-2P

3ITLE 3 Deters THE [OCrange  [J Addition
NABE NAME -~

STREET ADDRESS STREET ADDRESS

CAY-5T- 2P CITY-St- 2

E 3 Detete TME [ Crange [ Additian
NAME NAME

STREEY ADORESS STREET ADDRESS

CiTY-ST.7P Cary-ST-2P

SIGNAT :
BIGMA

11. | hereby certily that the information supplied with this fiing daes not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarmation
indicated on Lhis report is true and accurate and thal iy signaiure shall have the Sama legal effact as if made under oath; that | am a managing membar or manager of the
lrnited liabliity company or the receiver or trustee empowerad 10 execute this raport as required by Chapter 808, Fiorida Statutes.

M‘Z‘ TR 3oh e 7. hare

2)20)04  (729)s33.5055~

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dyt 2nong ¥




