FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000084048 03-22-2006 90287 030 ****50.00
1. Entity Name
MP-5 TECHNOLOGIES, LLC
Principal Place of Business Mailing Addrass Y .
1561 NW 21ST STREET 1561 NW 215T STREET zuulubb?
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e s IR AN AR R
Sulte, Apt. #, etc. Suite, Apt. #, atc. 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1812620 Not Applicable
Zie , Couniry Zip Couniry 5. Cerifficate of Status Desied [ $9+00 Addiional
Fee Requirad
6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name
KOEHL. FREDERICK FPAmecn Mcecroskey
8050 W. GULF TO LAKE HWY. Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 /[
/SLI P RiI ST
Y ORYSTAL j2iver. FL ] ey IV Y-

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE o
Signature, typed of printed name c'ﬂ regisierad agent and tie if apphcanie. (NOTE: Registered Ageni signaiure required when rensiating) DATE
T
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O Delete TALE {0 Change  [J Addition
NAME MCCLOSKEY, PAMELA NAME
STREET ADDRESS | 1561 NW 21ST STREET STREET ADDRESS
CITY-55-ZIP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TIE [ Delete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE O Ghange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE OJ Dekete THLE [ Change (] Adsilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5i-ZIP
TITLE 1 pelete TITLE Ocnange ) Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM \)\g()&oh IO 3-QAXACe 2 AN R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, U@WNDRIIEB REPRESENTATIVE Date Daytume Prions #




