2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000038443

1. Entity Name

MPDEYV, LLC

Principal Place of Business

2535 JARDIN DR.
WESTON FL 33327

Mailing Addrass

2535 JARDIN DR,
WESTON FL 33327

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jun 23, 2004 8:00 am

Secretary of State

06-23-2004 90073 009 ****50.00

14024267

IV

NGARAT

MOORE CR2E083 (4/04)
City & State Cily & State 4, FE! Number Applied For
20-0365013 Not Applicable
zip Country Zi Country 5. Certificate of Status Desired M $5.00 Additionz|
. - Fee Required
kN —— 6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
Name ’ .

AMERICAN INFCRMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FLOOR
MIAMI FL 33131

H

James B.

Paine

Stregt Address (P.O. Box Number is Not Acceptable)
55 3? ﬁardln Drive

mWeston

Zip Code

FL 33327

8. The above named entity submils 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 registerad agenl.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabls,

(NOTE: Registered Agent signature required when remnstanpg} DATE

9, MANAGING MEMBERSIMANAGEQS

10, ADDITIONS { CHANGES
TILE MGR 7 Delete THTLE [ Change [ Acdition
hAME James B. Paine HAME
STREET ADORESS 2535 Jardin Dr ive STREET ADDRESS
CITy-ST-2IP Weston, FL 3 3 2 7 CITY-ST-ZIP
e : 7 pelete TTLE [ cCrange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZP
U S . ~ ~[Chockets R71 T T _ [ Change [T Adition
NAME NAME - - B -
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TLE O Delete TITLE {Jehange  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicatad on this report is true and accurate and that my sigrature shall hav_e the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATUR

.
SIGNATURE AN‘#VPED OR PRINTELf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




