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2007 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

DOCUMENT # L05000016402

1. Entity Name
MPR ENTERPRISES, LLC

Principal Place of Busihess

{/0 OPIS MANAGEMENT RESOURCES, LLC
8800 GRAND DAK CIRCLE, SUITE 400
TAMPA, FL 33637

Mailing Address

(/0 OPiS MANAGEMENT RESOURCES LLC
8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637
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8. The abova named entity submits this statement for the purposse of changing its registered olflca or registered agent, or both, in lhe State of Fiorida. 1am famtllar with, and accept

the obligations of registerad agent.

SIGNATURE
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