2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000087094

1. Entity Name

MP CONSTRUCTION LLC

Principal Place of Business

445 GULF SHORE DRIVE
5
DESTIN, FL 32541

Mailing Address

445 GULF SHORE DRIVE
5
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90290 010 ****55.00

[T

02072005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEl Number Applied For
L~1Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired B/ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ ="~ ** |—~ —~ =—" -7-Name and Address of New Registered Agent
Namea

PAVOLINI, CHRISTOPHER M
445 GULF SHORE DRIVE

5

DESTIN, FL 32541

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entily submiss this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with. and accept

the obhgauons of registered agent.

SiGNATUHE
. Signatise, lyped or printed name of registerad agent and ttle if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
- E - = — —
Flling Fee Is $50.00 - IR . AT Make check pavahle to
Due by May 1, 2005 : Flor!da Depar!rnem of smte kS
u‘“ v Lt Lo

9. MANAGING MEMBERS / MANAGERS 10, ADD]TIONS.’CHANGES
TITLE MGR 1 oelete TILE [ change [ Addition
NAME PAVOLINI, CHRISTOPHER M NAME
STREET ADDRESS | 445 GULF SHORE DRIVE STREET ADDRESS
CiTY-S¥-2IP DESTIN, FL 32541 CTY-S1-2IP
e [ Delete e ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE 77 _= - ’ L pelete - e - - -[lchenge —E]addiion-f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O petete TALE O change  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $3-2IP
TME [ oetete ¥ITLE [Ochange [ Addition
NAME .. : . NAME
STREET ADDRESS _ ' STREET ADDAESS .
CIny-ST-2P ' CTY-§T-7P ‘ .
TILE [ Detete TMLE ‘CIchange [ Addition
NAME L. o ;o NAME , " - '
STREET ADDRESS ' : o STREET ADDRESS
CITY-ST-2P CIrY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

34 ok ()59~ DIIS

SIGNATURE M % ﬂly ——

E AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona &




