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FILED

{-suPRASKI-LOUIS A ~——

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33180

et g

= May 28, 2004 8:00 am
2004 LIMITED LIABILITY ; CONPANY Secretary of State
ANNUAL REPORT 04-26-2004 90040 027 ****50.00
DOCUMENT # L03000052356
1. Entity Name
M.P. 2203, LLC
[\ i i
Principal Place of Business Mailing Acidress . .
19195 NE 36 COURT 19195 NE 36 COURT T
#2203 #2203 -
NO. MIAMI BEACH, FL 33180 US -NO. MIAMI BEACH, FL. 33180 LS
s T 1 0.
Stite, Apt. #, atc. Suita, Apt. #, ate. 04082004 Chg-LLG CR2E083 (10/03)
City& State City & State 4. FE(Number Applied For
20-1160392 Not Applicabis
- _ﬂz_.i__n‘ —— ﬂll L. C-Du—erlil"f:h-— U -—..-—Zip - g o CO.:Jfl-t'ry . o= _. |85 Cerilicate nf Status Desired L'l_,_- ?ese 22‘.‘2?:;“0“3'
G, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
ik Name

Straet Address (P.O. Box Number is Not Acceplatia)

Ciry

2

8. Tha abave named entity submits mls slatament for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE
Sigy ! TyDed OF P ol ragl ngent and Lt # applicable {NOTE: Registired Agent sgnsiure raquined whan minsisung)
Filing'Feo s $50.00 * L. . '.Make checkpayablatp
Due yMay'l 2004 . Florida. Departmarit of State,
X WANAGING MEMOERS] MANAGERS 0. ADDITIONS /CHANGES
me MGRM ] Detste TmE [ Change  [3 Adcllion
NAME NEWMAN, NATHAN NAME
STREET ADORESS | 19195 NE 36 COURT, #2203 STREET ADORESS
- 51-27 NORTH MIAMI BEACH, FL. 33180 CITY-ST-2P
TLE . O Detere me Cichange [ Adarlion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
Y-§1.2P CirY-51-2P =
R 8 e T e L i Oy s T _.-....:

AME ' NAME
STREET ADCRESS STREET ADDRESS

.| cmr-sr-ze oY -S1-0P
i T Deleie TTE = O Crage " L Addiion =
NAME NAME |
STREE? ADORESS ‘ STREET ABDRESS
N -S1-7P GITY-5T-2P
TME [ Detete TME O crange [ Addition
KAME HAME
STREET ADDRESS SIREET ADDRESS
CiTV-$7-2P CITY-§T-2P
mE ) O Dekete TLE O Change 1] Addition
NAME . NAME
STREER ADORESS ' STREET ADDRESS
CITY-S7-2P cY-ST-1P

11. | hereby certify that tha Information &
indicated on this report is true and a
limited liability company or the rece|

plied with this filing doas not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managar of he
T trustee empowered to axacute rhis report as reduired by Chapter 608, Floriga Statutes,

#5004

TUAE AMD OR PRINTED NAME OF SIGHING W

'SIGNATUNI:I;F:

Of AV [




