: 7
2007 LIMITED LIABILITY COMPANY A

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000019064 Mar 08, 2007 08:00 AM
1. Enlily N
Py Nare Secretary of State
MPRS, LLC
Principal Place of Business i Mailing Address
1227 DEL PRADQ BLVD,, S. #201 1227 DEL PRADO BLVD., S. #201
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, olC. Suile, Apl. #, olc. 15t MOORE CR2E082 (10[06)
Cily & Slale Cily & Stalo 4, FEI Number Applied For
72-1580778 Nol Applicable
Zip Country ap Country 5. Coriificate ol Siatus Dosirad O gse.gg]::?;cii"mal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant
Name
SPEARS' MERWIN P Strool Addross (P O. Box Number 1s Nol Acceplable)

1227 DEL PRADO BLVD S. #201

CAPE CORAL FL 33990

City FL | Zip Code

8. Theo above named entity submits this stalement for the purpose of changing ils registaered offico or registared agant, or both, in the State of Florida. | am familiar with, and accept
lho obligations of registered agent.

SIGNATURE
Sgnature, typed of pnntad nama of registered agent and ik 1 apphcabla. {NOTE: Ragstered Agent signature raquired when rainslating) DATE
! FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . .. Bue By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TImLE MGRM [ pelete Tite [Ochange  [J Aadition
NAME SPEARS, MERWINP NAME
SIREEVADDRESS | 1227 DEL PRADOQ BLVD. S. #201 STREET ADDRLSS
CITY-Si- 2P CAPE CORAL FL 33930 CITY-§1-7P Uﬂﬂnﬂﬂﬁgqqﬂﬁl
e, MGRM O Delete e 037 1h0 - RB0035-011 chithe TI0CT Acdiion
NAME SPEARS, RONALD N NAME
STREETADDRESS | 5229 LITTLE CEDAR LANE B smicianoniss
CIry-81-2Ip WEST BEND WI 53095 Cily-s1-7IP
HNE MGRM 7 Delete TILE [ Change [ Additicn
HAME SPEARS, PAULETTE R HAME
STREET ADDRESS 5229 LITTLE CEDAR LANE STREET ADDRESS
CITY-S1- /1P WEST BEND W/ 53095 CITY-ST-ZIP
e O oelele TITLE {Jchange [ Addilion
NAME NAME
STRECT ADDRF 8§ STREET ADDE S5
CITY-S1-2ip CITY-S81-2P
TILE [ ootele WL, [ thange [ Addition
NaME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-SI-/IP CITY-SI-2IP
TlE [ Delele L [] Change  [_] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

11. | heroby certify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
ndicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
Iimited liabiity, company or tha rocaiver or trusioe empowoered to exocule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4 9 %ﬁ F-907  AF-SH-7474

SIGNATURE ANDAYPED OR PRINTED NAME OF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caytms Prone &




