2006 LIMITED LIABILITY COMPANY
© ~=  ANNUAL REPORT (AR} FILED

:00 AM
DOCUMENT # L04000019064 Feb 24,2006 08
1, Entity Narme Secretary of State
MPRS, LLC
Principal Place of Business _Mailing Agdress
1227 DEL PRADD BLVD., 8. #2017 1227 DEL PRADO BLYD,, 5. #201
o IR ERE BRI
2, Principal Place of Bustness 3. Maning Address 1
Suils, Apl. f. etc. Suite, Apt. #, elc. 1 15t MOORE CR2E0SS (10/05)
Cily & State City & State 4. FE) Numb - Appfied For
v " 9;72'1580?78 o E%NOC Appiicut::':
ap Couniry Zip Country 5. Cettfficate of Status Desired i} fasag?q lﬁ?:é“‘mm
§. Name and Addeess of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?EZE-;E\ g%;_%%%%ﬂ gLVD 5. #201 Street Adoress (PO, Box Number 15 Not Acceplable) o
CAPE CORAL FL 339380
Gy FL l Zip Code

| 8. The above named en::rﬁﬁmits thvs staternent for the purpose of changing is registered office of registered agen, or both, in the State of Flarida. | am tamdiar with, and goger
the obligakons of registered agenm.

SIEMNATURE
KIRETd, dyed OF pried e O reusler8a agent and the i Apphcable {NOIE. Repisieren Apeit SIONATE TEGIed witel TersStang) OATE
Ll FLENOWN FEEIS $5600
| Make Check Fayable to Florida Department of State.
S o DueByMay1,2006 -
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES o
Tme MGRM [ Detete LE {7 Change [ Ao
NAME SPEARS, MERWIN P - Nl
STRLCYADDACSS (1227 DEL FRADO BLVD. S. #201 SIRLET ADDRESS LOTIOG44 5260
om-51-2P |CAPE CORAL FL 33090 LY -§7-2p 7 a3 - 2 - 5000
TILE MGRM 3 felpte E O Change [ AT
tsleE SPEARS, RONALD N KAME
STREE] ADDRESS {5220 LITTLE CEDAR LANE SIREET ADDRESS
CiTy-S1-Zp WEST BEND Wi 53095 § cav-sT-ap
T MERM 3 peets Wit {3 Chacge T A
HAML SPEARS, PAULETTE R NAME
SIREEY AUUPESS 15298 LITTLE CEDAR LANE . STREET ADDRESS
CRY-ST-IF  [WEST BEND W\ 53095 cav-st-ae
TILE [ verers THLE [chnge [ 24t
MAME RAME
STRLET ADDRLSS SIREET ADDRESS
CIYY-SF-217 CWY-ST-I1P
e 2 et TmE I Change  Jas™
HAME HEME
STREET ADORESS SIREL] ADORLSS
CiY-§t- 2 Iy -57-49
M 1 petete TILE [ Change [ At
NapE : NAME
STREET ADDRESS STREET ADDRLSS
Cry-$7-Iw orr-sT-ap

11, | hereby cerify hal ihe information supplied with this filing does not qualify for the exemptions contained in Section 118, Elorida Statutes. | futther caclity that the intarmation
indicated on this report is true and aceurate and that my signature shall have the same legat effect as it mada under oath; thal | am a managing member or manager of he
Irrvted hadidity company of the receiver ar irystee empawerad to executa this report as required by Chapler BOB, Florida Statules.

SIGNATURE: A0 ATRETH-TIED.

P gl o e [P e v ew




