2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000016402

1. Entity Name
MPR ENTERPRISES, LLC

Principal Place of Business

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

Mailing Address

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

FILED
Apr 28,2008 08:00 AM
Secretary of State
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04152008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Apphed For
30-0258004 Not Applicable

5. Certiticate of Stalus Desired 0O $5.00 Additional

Fee Required

§. Name and Addrass of Current Reglstered Agont T

POWERS, DAVID J P.A. o
7777 GLADES ROAD, SUITE 300 Vi
BOCA RATON, FL 33434 e
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the onligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofllce or fegustered agent, or both in the Gtate of Florvda lam famlllar with, and accept

Signature, Iyped of prnigd name oI regis1aIed agen? and ulle  apphcable

{NQTE. Reqistered Agenl sigrature raquired wnen re.nslatng)

DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS e

THLE MGRM f

NAME RABIL, ROBERT L o

STREET ADDRESS | 8BOO GRAND QAK CIRCLE SUITE 400 ’

CITY-5T.21P TAMPA, FL. 33637

TTLE MGRM l

NAME WOOD, MARILYN G S
STREET ARCRESS | 8B00 GRAND OAK CIRGLE SUITE 400 I
CHTY-ST-21P TAMPA, FL 33637 L, '

me MGRM SR

NAME MONEY-MCCABE, PEGI L.

STREET ADDRESS | 8800 GRAND OAK CIRCLE SUITE 400 S
CITY-ST-ZP TAMPA, FL 33637 R

TLE s

NANE . -

STREET ADDRESS K

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TE .

NAME PR
STAEET ADDRESS T
CITy-81-21p p / o
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11. { hereby certify that the informati
indicated en this repart is true a
limited lLiahility company or the réceiw

ied with this filing doas n
rate and that my signatuge
or trustege empowered t exe

SIGNATURE:

far the exemptlons conlamed in Chapler 119, Flonda Sialules | funiher certity that the information
g ( ave the same lega! effect as if made under oath; that | am a managing member or manager of the

e
SIGNATURE AND T{PED OR’PRINTE!) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

e this report as required by Chapter B0 Florida Statutes
é)/? G

Date Daytime Phons ¥




