ANNUAL REPORT

"' 2006 LIMITED LIABILITY COMPANY

FILED
Apr 11, 2006 8:00 am

ecretary of State

PS'SNLaJmI:AENT # L04000043985 04-11-2006 90014 Q45 ****50.00

MPZ MANAGEMENT, LLC

Principal Place of Business Mailing Address LUULIBUD

10520 N.W. 26 STREET 10520 N.W. 26 STREET

SUITE €-201 SUITE €-201

MIAMI, FL 33172 MIAMI, FL 33172

Ly e 75— ([N
los5d0 NW L6 57 lasdo NW L& -
Suie, A‘B“' f‘“' S”“‘y‘g" 7 04052006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number ) Applied For

bo [? a / F / bo Fa / F / SAPPLIERFOR dO- |21t 51 Not Applicable

Zip Coyrtry Zp wnw ) - : $5.00 additional
% 3/ (7 Oq lj‘ L < A— . 33 ,702 . S ) A . 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

PAGLIERY, SERGIO A
8788 S.W. 8 STREET
MIAMI, FL 33174

N.
" Joé® E. Ca.banas

Street Addrass (P.O. Box Number is Not Acceptable)

C Jo |

FL | 5% 7.9

lpsa0o N w d6 At -
* Dofal

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of 1

Jose & Cabaua S

(NOTE: Regixtered Agent signature required whan rainstating)

o4 L 6/ﬂ g

Fiting Fee is $50.00
Due by May 1, 2006

Make check payahle to” ™"~
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TILE M & B Change [ Addition
NAME PARDOQ, MARIA E NAME Parde ; Mariar E.

STREET ADORESS | 10520 N.W. 26 STREET SUITE C-210 STREETADDRESS | A 5 1O N W A6 56T -~ < g ol

env-st-ze | MIAMI, FL 33172 Civy-sT-21P Do Ral EFil. 33,92

e O Delete TLE 7 Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oITY-$7-21P

TiTLE 3 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O deiete TIME ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TILE O Detete FITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2P

ML O detete ITLE QO change [ Addiion
NAME NAME .
STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-S7-2IP

11. | hereby certily that the information supplied with this filing does not quality for the ex
indicated on this report is tre and accurata and that my signature shall have the sam | ‘
Zwered 10 execute this report as required by Chapter 608, Florida Statutes.

sls

limited liability company or the receiver or t

SIGNATURE.:

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

e legal effect as it made under ocath; that | am a managing member or manager of the -

W//ﬂé/ﬂ 6 (305)513 3639

SIGNATURE AND TYPED

OF &I

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DalJ O’lyﬂm. Fhona & [

=8

Sese

Cabavas



