2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L04000084048

1, Entity Namae
MP-5 TECHNOLOGIES, LLC

Principal Place of Businass Mailing Address
1561 NW 215T STREET 1561 NW 21ST STREET
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

LR . O A IS oy T

Feb 21, 2007 08:00 AM
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02132007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Number Applied For
20-1912620 Not Applicable
$5.00 additional

5. Certificate of Status Desired a

Fee Raquired

§. Name and Address of Current Registerad Agent ER— ;‘, -M? \ ‘g‘i e ! “",X‘ e : T - R
MCCLOSKEY, PAMELA “a
1561 NW 21 ST L ,;N ,,,,,,, DO NOT WRITE e
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8. The above namad entity submits this statemant for tha purpose of changing its registerad office or regislered agent, or hoth, in the State o! Forida. I am familiar with, and accept

the obligations of registered agent.

'

SIGNATURE

Sigraturs. typed or pintac nam ol ragstered agant and 11is if Appheable, (NOTE- Rngistarsd Agent signature regured when reinstaling)

DATE

Filing Foo is $50.00
. Dueo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCCLOSKEY, PAMELA
STREET ADDRESS | 1561 NW 21ST STREET
CIrY-S1-21P CRYSTAL RIVER, FL. 34429

TITLE

NAME

STREET ADDRESS
CITY-Sr-2p

1me
NAME 3
STREET ADDRESS . i
CITY-51-21p . -‘H,-,:
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NAME oo e
STREET ADDRESS
CITY-5T-21P
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SIAEET ADDRESS
CITY-S1-20P
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STREET ADDRESS . . oo
CITY-ST-2P
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WRITE

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that tha information
indicatad an 1his report is trua and accurate and that my signature shail have the same (egal effect as if made under oath: that ! am & managing memmbar or manager of tha

limited liability company or the raceiver or trustae empowerad (o executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE Q\Y‘N\(N’l \‘)\SCDJ‘%\AOJLL

-

oL NALO)

SIGNATURE AND TYPED OR PRINTED NAME DF 31GNING IMNAG!NG MEMBER, OR WED REPRESENTATIVE

Dats

Daybma Phone #




