2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). s+ Apr 20,2005 8:00 am

DOCUMENT # L04000019064 e ecretary of State
1. Ently Name 04-04-2005 90428 001 ****50.00
MPRS, LLC
Principal Place of Business Mailing Address
1227 DEL PRADC BLYD., 5. #201 1227 DEL PRADO BLVD., 5. #201
CAPE CORAL FL 33990 CAPE CORAL FL 33990 IIH, Ill]| ||I[I |Im
2. Principal Place of Businass 3. Mailing Addrass ||I| I” II lm I]“"mmmu”"l
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 15t MOORE CR2E083 {10/04)
i - Ci . Applied Fi
City & State City & State 4 F%Errﬁer} SK 0 7 7 F Nzt :::, - :ble
Zp Country Zip Country 5. Certificato of Staws Desived [ fess-ggq:‘l:’:;““m‘
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registersd Agent
’ Name
H?SZE'?BEL%%}\% gl_'\—,'ﬁ:sj;'za-* e - So% AR 0. Box Narmer R NeTAGepERe T
CAPE CORAL FL 33990
City i 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 Fiorida, 1 am familiar with, and accept
the obligations ol registared agent

SIGNATURE - L

. Sgnalute, lypeo of prnied name of registeied agent and hile § applcatis (NOTE" Aegitaisd Apanl sgnalies requrac whan reinalaing) DATE
T - - =

Y =

.o

9. e MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

me . |[MGRM co {7 Detetn [ change [} Addilion
NAME SPEARS, MERWIN £¢. NAME

SIREET ADORESS | 1227 DEL PRADO BLVD. §. #201 STREET ADDAESS

oiv-si-2¢  [CAPE CORAL FL 33890 arv-st-2p

MiE MGRM e J Detete Meg " [JcChage [ Agdition
NAME SPEARS, RONALD N NAME

STREES ADDRESS | 5228 LITTLE CEDAR LANE STREET ADDRESS

CiY-S1- 2P WEST BEND Wi 53095 oy s1- 7P

Wie o - MGRM | 07 Deltin WILE [ ctange: 3 Aduition
NAME SPEARS, PAULETTE R NAME

SIREETADDRESS | 5229 LITTLE CEDAR LANE - e -~ |- STREETADDPESS. | omveeee —_— —

cry-si-zip WEST BEND W! 53095 LIRY-S1-21P

E ' T B T T T T T T Oohage [ Addition |
RME MAME

SIREE) ADDRESS SIREET ADDRESS

CIFY-S1- 2P CIY-Si-2F

me [ Deiste e Clchange [ Addition
NANE . ' NAME

STREET ADORESS STREET ADDFESS

any-Si- P ciy-si-7¢

L O Delete TILE [ change  [J Addition
AME NAME

SIAEET ADDRESS STREET ADDRESS

CiRY-S1-2P ciny-Si-op

11. ! hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3})), Florida Statutes. | further certity that the information
indicatad on this reportis true and accurata and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fusiee wered 1o execula this raport a5 required by Chapter 608, Florida Statules.

FBOLF A5 I=-9350_

Oevtrne Phone ¢

Sl GNATL!‘EE :

RE WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE




