2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

»
DOCUMENT # L04000070305 Apr 23,2007 08:00 Al
1. Enllly Name Secreta of State
MPL DEVELOPMENT, LLC l'y
Principal Placo of Businoss Mailing Address
450 NORTH RIVER ROAD 450 NORTH RIVER ROAD
u
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc, 1st MOCRE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Numbor Applied For
54-2160554 Nol Applicable
Zp Country 2 Couniry 5. Coerlificato of Status Desired O $5'00 Addltiunal
Fesa Required
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent

Namo

LONCAR, MICHAEL W
450 NORTH RIVER ROAD
VENICE FL 34293

Slreol Addross (P.O. Box Numboer is Nol Acceptable)

City FL Zip Code

8. Tho above namod entity submils this slalement for Iho pureose of changing its registered office or ragistorad agent, or both, in the Stato of Florida | am famikiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or phinted name of registared agent and title « appicanle. (NOTE: Registored Agent sgnalura recuved when renslaing) DATE
. FILE NOWI! FEE IS $50.00
“Make.Check Payable to Florida Department of State
' . - Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
(ILE MGRM O Delcte fnr [ Change [ Addilion
NAME LONCAR, MICHAEL W NAME o AT
SINGETADDAISS | 450 NORTH RIVER ROAD STREET ADDRLSS A ,,%%i:igg’ﬁ ,r:,‘ljﬁi‘]:l",:’,‘f_m.._,l £11. 10
ChY-SI-0P | VENICE FL 34285 GITY §1-2P e L L mUe s Sl
013 MEMB O peete THLE Ochange [ Addilion
NAME. ZIELINSKI, LESZEK R NAME
SIRELTADDRESS | 548 BRIARWOOD ROAD STREET ADDRESS
CIY-81-71p VENICE FL 34293 CIY-SI-7iP
i ] pelele TIIE [ change ] Addition
NAMI _ NAML B
SIRECT ADDRESS r STREE T ADDRESS
CITY-8i-7iP - § cuy-s1-ap
e (J Delete INILE [ Change ] Additon
NAMI HAME
SIREET ADDRESS SIRIELADDR S%
CITY-St- 2P CITY-SI- 7P
1011, [ oelete s [ chiange [ Addilion
NAME. NAME
STRECT ADDRFSS STREE] ADDRI 38
CHTY-$1-21P Iy -81-2P
THILE (1 Detete TE O Change [ Addilion
NAME NAMU
STREFT ADDALSY SIREET ADDRESS
CITY- 51-7IP - CIY-SI-2IP

11. ! hereby corlily thal lhe informalion supptiod with his filing does not qualify for tho examplions conlained in Seclion 119, Florida Slatutes. | furlhor carlity thal the informaticn
indicaled on this report 15 rue and accuralo and hal my signalure shall have the samo legal eflect as if made under oath; that | am a managing member or manager of tha
limited lizbility company or the roceivar or trustee empowered lo execute this repert as required by Chapter 608, Florida Statutes. Q’-&/

SIGNATURE: “ZMchact ﬂp Michae |l | pncar HAF0T 260338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




