FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L35000010608 04-18-2008 90151 023 ***138.75
1. Entity Name
MPM SEPCIALISTS LLC
Principal Place of Businass Mailing Address
2240 BELLEAIR ROAD, 225 2240 BELLEAIR ROAD, 225
CLEARWATER, FL 34624 CLEARWATER, FL 34624 50004 4 2 8
R NRERIATRAD
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
30-0305109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'gg‘af:';“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Bex Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Signature, typad o prinled nama ol regstared agent and live it applicable. {HOTE: Ragslarad Agel Signatdre required when rainsiating) DATE

FILE NOWHI FEE IS $138.75 ‘ “Make check payable to
After May 1, 2008 Fee will be $538.75 " «Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE D . O Delete TME [ change [ Addiiion
NAME BEAUCHAMP, PHILIP NAME
STRECT ADORESS | 300 PINELLAS ST STREET ADDRESS
Gry-ST-21p CLEARWATER, FL 33756 CITY-ST-2P
TITLE D I§ Deleie THLE [ Change [ Andition
NAME O'NEIL, DAVE NAME
STREE! ADORESS | 1240 S FORT HARRISON STREET ADORESS
ory-s1-2p - CLEARWATER, FL 33756 CITY-5T-2P
TILE D O belete THLE [O Change [ Addition
NAME POCOCK, DONALD DR. NAME
STREET ADDRESS | 300 PINEALIAS ST STREET ADDRESS
CiTy-51-2IF CLEARWATER, FL 33756 CITY-51-2iP
TLE D 3 Delee LE [ change  [_] Addition
HAME JACOBS, STEPHEN DR NAME
STREET ADDRESS | 2240 BELLEAIR RD., SUITE 225 STREET ADDRESS
CITY-§1-ZP CLEARWATER, FL 33756 CITY-ST- 2P
TTLE [ peteta TTLE (O change [ Aadition
NAME NAME
STREE! ADDAESS STREET ADDRESS
CIIY-51-2IP CITY-5T-2P
WILE (7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2P CITY-s1-7P

11. | harady certity thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is rue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or irusteg empowered to,execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 5/?Aef\f JE@O 45 #/éﬁd’ VZNAP U 63/‘

SIGNATURE AND TYPED OR PRINﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MTHORIZED REPRESENTATIVE Dale Daytime Phone #

Y]

/



