¢ 2908 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000050340

1. Enuly Name

Apr 03,2008 08:00 AD
Secretary of State

MPI, LLC
Principal Place of Businaess Maling Address
7378 PARKINSONIA PLACE 7378 PARKINSONIA PLACE

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

DO NOT WRITE IN THIS SPACE

-

GG R

01092008 No Chg-LLC CR2E083 (12/07)
4, FEi Number Appled For
20-1337070 Not Applicable

0 $5.00 Additional

3. Certificate of Status Deswed :
Fee Required

6. Name and Address of Current Registered Agent

MEREDITH-PETERS, DEBRAK
7378 PARKINSONIA PLACE
PUNTA GORDA, FL 33955

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing s reqisterad ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, lyped of printad name ¢l ragrsterad agent and Lila if applcahia

{NOTE. Rogisterac Agari signatufe reguired whan rainstaung}

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

______ -
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9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME MEREDITH-PETERS, DEBRA K MS.
STREET ADDRESS | 7378 PARKINSONIA PLACE
CIY=SI-2IP PUNTA GORDA, FLL 33955

TITLE

NAME

STREET ADDRESS
Ciry-gr-zip

e

NAME

STREET ADORESS
Ciy-s1-2IP

MtE

NAME

STHEET ADURESS
CIY-S1-7P

TIILE

NAME

STREET ADDRESS
CilY-§1-21P

NILL

NAME,

STAEE! ADDRESS
Ciy-sr-ap

DO NOT WRITE
IN THIS SPACE

11. | hereby ceruly that the information supplied wilh 1his Hing dees not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certfy that the information
indicated on s report 1s true and accurate and that my signature shall have the same legal effect as i made under oath: thal | am a managing member or manager of the
limited hamility compy or the recewver of trusiee ginpowered 10 execute This report as requir

(o dugh- Hetow

SIGNATURE:

Chapter 608, Flonda Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIJNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE e Tt e Plaw v 8




