2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000010608

1. Entity Name

MPM SEPCIALISTS LLC

Principal Place of Business

2240 BELLEAIR ROAD, 225
CLEARWATER, L 34624

Mailing Address

2240 BELLEAIR ROAD, 225
CLEARWATER, FL 34624

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apl. #, etc,

FILED
Apr 02,2007 08:00 AM
Secretary of State

AR AR

01242007 Chg-LLC CRZE083 (12/06) |
City & Stale City & State 4, FEI Number Appliad For
30-03051089 Not Applicable |
Zip Country Zie Country 5. Certificate of Status Dasired ﬁ 55'00 A_ddltional !
Fes Reqguired
6, Namo and Address of Currant Registerod Agent 7. Namo and Address of Now Reglsterad Agent
Name

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Streat Address {(P.Q. Box Numbar is Noi Acceptatile)

City

FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing «s regisiered office or registered agent, or both, in tha Stata of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signatua, lyped ar prinied name ol registarad agent and tts il applicable

{NOTE. Registersd Apani signalure raquiad whan reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

e D [ nelere TILE [ Chanpe  [C] Addnion

NAME BEAUCHAMP, PHILIP NAME LDDODNEEESSR

STRELT ADDRESS | 300 PINELLAS ST STREET ADDRESS 04210/ 07-B0055-025 55,00

ciry-si-ze CLEARWATER, FL 33756 C1y-81-21P !
TITLE D 1 Delets THLE [ Change  [] Adrwtion

NAME O'NEIL, DAVE NAME

SIREET ADDALSS | 1240 S FORT HARRISON STREET ADDRESS

ciy-51.71p CLEARWATER, FL. 33756 CTY-51.2P .
TME D [ peiere TILE [ Change ] Addition !
HAME POCOCK, DONALD DR. NAME

SIREET ADRLSS | 300 PINEALIAS ST STRLLT ADDRESS

CIiY-51-2P CLEARWATER, FL 33758 CITY-51-21

IILE D 3 pelels 1IE [0 Change ] Acdibon

NAME JACOBS, STEPHEN DR NAME

SIREET ADDRESS | 2240 BELLEAIR RD. SUITE 225 STREET ADDRESS

CilY-SI-ZiP CLEARWATER, FL 33756 CHY-$1-2IP

DILE O Delete e [ Change ) Adaition

NAME NAME

STREET ADDRESS STRLET ADDRESS

oY1 2P CITY-§T-7PP

1I1LE [ delets TILE [ Change [ Addwtio

HAME NAME

STHEET ADDRLSS SIREET ADDRESS

CiY-§1-2IP GiTy-ST-ZIP

11. ! hergby certity that the information supplied with this filing doas not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this report is true and accurate and that my signature shall hava the same lepal effect as if made under oath, that | am a managing member or manager of the
imied bability company of the receiver or trustee empowered (o execule this reporl as required by Chapter 608. Fionda Statutes.

SIGNATURE: (%é’%

S 270 129 f).'{»-.:c,:';‘\

SIGNATURE AND TYPED OR PRIWHAHE OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate

Daytme Photw ¢

/




