- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # L03000052356 Secretary of State

1. Entily Name

M.P[. y2203, LLC

Principal Place of Business o ) Mailing Address

19195 NE 36 COURT — 19195 NE 36 COURT

#2203 - s #2203 o -

Sy 11111 T
04292005N0 Chg-LLC CR2E083 {10/03)

DO NOT WHITE lN TH'S SPACE 4. FE! Number Applied For
20-1160392 . Not Applicable

5. Cerificate of Status Desired O gg.gg{$?gjtlonal

§. Name and Address of Current Registered Agont
SUPRASKI, LOUIS A , '
2450 NE MIAMI GARDENS DRIVE h DO NOT WF“TE
2ND FLOOR )
NGDRTH?V.‘IAM! BEACH, FL 33180 IN THIS SPAC E

8. The above named entity submits this staternent 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 registared agent

SIGNATURE

Signature, yped or printed name of ragisiered Bgenhnd tile T applicable {NQTE Registerad Agent signalure reguired whan reinstaling) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

Q. " . _; T MANAGING MEMﬁERS!MANAGEHS T T s e e
e MGRM - === == =Tl
RAME MNEWMAN, NATHAN

STREEVADDAESS | 19195 NE 36 COURT, #2203

CIry-ST-2IP NORTH MIAML BEACH, FL 33180

e ' — — UOOO0035e580

s {5/04/05-80121-003 56,00
STREET ADDFESS

CTy-57-2P ‘

TIE = R

NAME

ey DO NOT WRITE

- , T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TLE o - R
NAME

STREET ADDRESS
CIFY-57-2P

. el

TIE ' T —
HANE

SIREET ADDRESS
CITY-ST-ZP

11.  hereby certify that the informaty pA bupplied with this filing does nofqualify for the examption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the infarmation
inclicated on this report i tdue apg gocurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability compan e tbeelver or trustee empowsred to execuia this report as required by Chapter 608, Florida Statutes. {

,V - ?,ﬁ’

SIGNATURE:

Daytime Phone

BIGNATURE AND TYPED GR PR NAME OF SIGNING MANAGING MEMBER, CR AUTHGRIZER REPRESENTATIVE
- e




