2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000007026 FILED

|
l
1. Entity Name i
MPLV LLC } Sep 10,2008 08:00 AM
i Secretary of State
Principal Place of Busiress Mailing Address ;
455 § 5TH ST HWY 17 455 5 5TH ST HWY 17 1
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

1 [WARRRR

RN L { 07092008No Chg-LLC CR2E083 (12/07)
HIS SPACE . .| 4 FEINumber Appled For
R 42-1658663 Not Applicable
- : $5.00 aadionai

il
. ifi f i
5 (‘:enmcate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent _(

LANKFORD, MATHEW . ‘ 'DO NOT WR'T‘E |

6432 CRYSTAL BCH RD

WINTER HAVEN, FL 33880 IN THIS SPACE

!

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agint, or both. in the State of Florida | am familiar with, and accept
. - tha obligations ol registerad agent. - : ! .-

oot L,
SIGNATURE
v Signatuce, typed or penlsd Hama of regisisred Bpent and Jitle d appkcable. [NOTE" Registared Apenl signalure equwad whan isinsiating} DATE

o2 FILE NOWI FEE IS $438.75 '~~~ In'accordance with 5. 607.193(2}(b), £.S., the limited 5 '_."11, i J'%-Huiéﬁllﬁl‘ R,
. ; Due by Septomber 12, 2008 liability company did not receive the prior notice. | el SR o= 138, 75
) i

9. . MANAGING MEMBERS/MANAGERS . i

TITLE MGR

NAME LANKFORD, MATTHEW Lo . .
STREET ADDRESS | 6432 CRYSTAL BEACH ROAD } . cor
cny-sT-2 | WINTER HAVEN, FL 33880 . ' T

TTE
NAME
STREET ADDRESS . _
GITy-ST-2IP l '

e . |
NAME

STREET ADDRESS Do N OT WRITE‘r

CITY-87-2IP

'_.© . |IN.THIS SPACE:

SIREET ADDRESS
CITY-5T- 1P

NAME woatd
o
i

e ' |
W . . o e z
STREET ADRESS | . , I ‘ - !
cimy-st-ze = | - i ) ; B ORI ..

STREET ADDRESS R . PR
CHTY-ST-2iP , . : ;

11. | hereby centify that the information supplied with this fding does nat qualdy for the exemplions contained in Chapler 119, Florida Statutes. 3 tunher cerlily that the intarmation
indicated on this repor! is true and accuraie and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.
!

. MATTHEW £ Lhaegora N E{Es’ 08 6 3-69% ~g9g'z
NAME OF 3/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1] Daytwrne Prona #

j

i
R P

i

1

i~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




