L

2004 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT _ Mar 16, 2004 8:00 am

DOCUMENT # L03000045153 Secretary of State
MP HOLDINGS, LLC 03-16-2004 90171 035 ****50.00
Principal Place of Business Mailing Address
8438 BRICKELL AVENUE, SUITE 1040 848 BRICKELL AVENLE, SUITE 1040
MIAM|, FL 33131 MIAMI, FL 33131
l

2. Principal Place of Business 3. Mailing Address {

Suite, Apt. #, etc. Suite, Apt. #, atc. 02092004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

20- o044 8592 Not Applicable
Ze Ceuntry zp Country 5. Certificate of Status Dasired O fg g?q:‘r!:clitm
8. Name and Addrua of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name - T e

STEVEN M. CHARCHAT, P.A.

848 BRICKELL AVENUE, SUITE 1040 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 :

City FL I Zip Code

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

SIGMATURE
. typed or printed name of regystered agent and title If epplicable. (NOITE: Regidensd Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State -~ *
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O delete TINE Dchange [ Addition
NAME PERDOMO, MICHAEL NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1040 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T-7P
TITLE O Delete TIMLE "] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O pelete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P - - - CITY-§F-TP . . -— - - - - e
TLE O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME [ belete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ie CiTY-$7-2P
TLE 1 Delete TITE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS T ’ .
CITY-ST-2P CITY-S7-2P e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as ii made under oath; that | am a managrng member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. LT A

W,—/m (308)ir7-8c0r

% £r A E
FIRIE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:




