FILED

"2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT (AR) 2

Secretary of State

DOCLIMENT # L04000070305 02-09-2005 90155 047 ***%50.00
1. Entty Name
MPL DEVELOPMENT, LLC
Principal Place of Busingss Mailing Addross
icaﬁngr:‘nzfgnom %m&wzgs;mm 3[‘"02238
I
2 Principal Place of Business 3. Maiting Address nnﬂl ["lﬂ mmnmnlﬂ“ﬂ]mmﬂ WIIIUIIM
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE Cﬁm (10/04)
Cily & Stato City & Stata 4. FEIN v Applied For
' . 5 Zr?'be Al 055 LI[ Not Applicable
Zip Country Zip Country §. Cartificate of Status Desvad [ ?i'g&:mm" .
6. Name and Addreas of Current Reglotersd Agant 7. Nam# and Addrezs of Naw Registered Agent
. = - - T . e e | Name —_— = ’ -
kggﬁgﬂnlrnlgr\"pégl'n\g AD Streel Address (P.O. Box Numbar is Not Acceptable)
VENICE FL 34293 ’
City FL | Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registared ofice or registared agent, or both, in the Stats of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnitue, Typed o civead nema o (NOTE: Pegrotarad Agent sgnaturs fagused when rereung ) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
une MGRM O peirs TITLE - O chamge [ Adcltion
NAME LONCAR, MICHAEL W MAME
STREET ADORESS | 450 NORTH RIVER ROAD STREET ADDRESS
ciny- St op VENICE FL 34285 CI7Y-SI- 2P
me MEMB [ Deiets e [ coange [ Addition
NAME ZIELINSKI, LESZEK R MAME
STREET ADOAESS { 548 BRIARWOQD ROAD STREET ADDRESS
ony.st-np VENICE FI. 34203 CITY-ST. P
meE | . . J Delete | R0 . - _ O .changa . [3 Addition
WAME NAME
STRELI ADORESS | _ ] . STREET ADDRESS | N R .

‘ovsim | — S - e —— e Ravsip— =~ - oo e
e O Delete e [ Change [ Asdition
NAME RAME
STREE) ADORESS . STREET ADOMESS
ory-51- 20 : one-si-zp
nng O D TNE O Chage [ Addilion
g ’ NAME
STREET ADORESS SIREET ADORESS
QIY.S1- 2P an-si-me
TLE . O peten nme [Ocrangs ] aogition
NAME NAME
STREET MORESS STREET ADDRESS
GiIY-ST- 2P CIIY-SI-2¢

1. | heraby certfy that the infsrmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effect es if made under oath; that | sm a managing member of manager of the
limited liability company of the receiver or rustee empowared o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE% Cﬁw/f"\_? /Wor Mbr. QD{:I/DS"

BIGNATURE AND TYPED DR PRIMTED NAME OF SIGNING MEMBER, OR AUY

Dwvtrte Phone #




