FILED
2008 LIMINNUAL REPORT Y Jan 10, 2005 8:00 am

1. Entity Name 01-10-2005 90057 048 ****55.00
MRP SOURCE LLC
Principat Place of Business Mailing Address
2033 ACADEMY COURT 2033 ACADEMY COURT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
Suite, Apt. #, etc. Suite, Apl. #, eto. 01052005 Chg-LLC CR2ECS3 (10703}
City & State City & State 4. FEI Number . Applied For
20-/3bb552 02638 Not Appiicable
Zip Country Zip Country " . $5.00 Additiona
5. Cartificata of Status Desired g Fee Roquiras
6. Name and Address of Curront Registerod Agent 7. Namoe and Address of Now Registored Agent
Name
BAILEY, MICHELLE
2033 ACADEMY COURT Street Address (P.O. 8Box Number is Not Acceaptable)
NEW PORT RICHEY, FL 34655
City FL I Zip Coda
8. The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registered agent. ’
SIGNATURE
Signeture, typed or printed name of registoned agens and titke T applcabla. (NOTE Registered Agent signature Tequined when reinstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR ] pelete TITLE O cange [ Adgition
HAME BAILEY, MICHELLE NAME
STREET ADDRESS { 2033 ACADEMY COURT STREET ADDRESS
Ciry-s1-7p NEW PORT RICHEY, FL 34655 ) CITY-ST- 77
TInE O etz TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-$T-2P
TTLE [ pekete e O Crange ] Addition
NAME NAME
STREET ADDRESS [~ ) o STREET ADDRESS" |~ - 0 0T
CFY-§T-7P CHY-ST-2P
BILE O pele TmE Ochnge [ Aition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-§7-7P )
TME [ Detete TME O Crangs [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S7-TP CITY-ST-IP
TILE [T petete TME [ change [ Aadition
el NANE
STREET ADDRESS STREET ADDRESS
CIry-sr-ap . CITY-5T- 70
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
“indicated on this repor is true and accuraté and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowerod to executea this repon as required by Chapter 608, Flariga Statutes.
@ < Joc
SIGNATURE: M tL(,Qq / /\, 0L
SHGMATURE AND TYPED ORt mcrmmmlﬂamenufn.oﬁm TATIVE Deke Deime Phone #




