2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # L03000033242 Secretary of State

1. Entity Name 3 3k ok

MP 1505, LLC 03-16-2004 90171 034 50.00

Principal Place of Business Mailing Address

(/O STEVEN M. CHARCHAT, PA. C/0 STEVEN M. CHARCHAT, P.A.

248 BRICKELL AVENUE, SUITE 1040 848 BRICKELL AVENUE, SUITE 1040

MIAMI, FL 33131 MIAMI, FL 33131

T S A MM BICETR BRIy
Suite, Apt. #, stc. Suite, Apt. #, elc. 02082004 Chg-LLG CR2E0B3 (10/03)

* City & State City & Stata 4. FEI Number Applied For

S2-2415699 Not Applicabla

ap Country Zip Country 8. Certificate of Status Desired (| ?ese'ggqum‘gﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STEVEN M, CHARCHAT, P.A.
848 BRICKELL AVENUE, SUITE 1040 Stroot Address (P.O. Box Number is Mot Acceptabla)
MIAMI, FL. 33131

City FL | Zip Code

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

SIGNATURE
e, typext or printad name of registerod agert and dte  appicale. {NOTE: Registered Agent i equired when rei g DATE

Filing Foe Is $50.00 .- " Make check payable 1o o

Due by May 1, 2004 . ... Florida Department of State - . . .
9. MANAGING MEMBERS/MANAGERS e« o 10. ADDITIONS/CHANGES
TITLE MGR [ belete” - TITLE [change [ Acdition
NAME PERDOMOQ, MICHAEL ' - NAME
STREET ADDRESS | C/O 848 BRICKELL AVE., SUITE 1040 STREET ADDRESS
orY-sT-2p | MIAMI, FL 33131 ra CTY-ST-7P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-ZP
TIE (] pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDAESS . i STREET ADDRESS
cTy-st-p ST CITY-ST-2P
TITLE [ petets TILE [Jctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 9
nmE O Detete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O cetetz TE O crange [ Addition
NAME NAME _ .. -
STREET ADDRESS STREET ADDRESS e e e e e e e et i s
CITY-S7-2P CITY-$T-2P

1. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(1), Florida Statutes. | frther 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 oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee grpowerggdlie-eikecute this report as required by Chaptar 608, Florida Statutes.

o M PE (207) 319 -Pous

b TvrED EE AR OF mmnﬁﬁmm,mmmnmve Deytime Phone #

SIGNATURE:




