2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # L05000029510

1. Entity Name
MTP REALTY,LLC

Secretary of State

05-18-2007 90220 043 ****50.00

Principal Place of Business Mailing Address q“ l pouv>
180 NE 39 ST 180 NE 39 ST
106 106
MIAMI, FL 33137 MIAMI, FL 33137
s R P G 3 W VAR WAL RR A
divu WE 2Mpve. Muw NE 2™ pve
Suite, Apt. #, etc. Suite, Apt. #, etC. 05092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For ]
(Yf\\ p M, F g | ¥/ 36-7571974 Not Applicablo
gp-s \ 3 .’ Couniry %ES ‘ 3 _' Country 5. Certificate of Status Desirad O gi'ggqﬁgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LASIO, GIANCARLO
180 NE 39 ST

106
MIAM!, FL

33137

LA 510, GlANCARLD

Sireet Address (P.O. Box Number is Not Acceptable)

Moy WE. ™ fue.

City

N FL | 8% 7

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

ther ublngaV\s of registered agent.

(emtnlo love elancaris Lise

SIGNATURE

5//6/07

ﬁg turg, typed or panted name of regsierod agent and utie 1 apphcabi.

(NOTE: Registerod Agert signature required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

\

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM 1 Delete e MeiRn HAThange [ Addition
NAME LASIO, GIANCARLO NAME LASLO, GIANCA Ak

STREET ADDRESS | 180 NE 39 ST. # 106 STAEET ADDRESS | S| U e -..L'E o™ Ave |

omy-sT-2p | MIAMI, FL 33137 oy -sT-2p Mmiaml , F\'. 33137

Tme MGRM ™ Deiete me MGR M (Crange [ Adition
NAME FANTIN, ENRICO HAME FAMYTIW, T p\\ Co

STREET ADDRESS | 180 NE 39 ST. # 106 STREETADCRESS | 2 | 4w NE LNt Que,

OTY-ST-7P | MIAMI, FL 33137 CITY-57-21P Py OML  FL 33137

TiTE O oetete ME O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2P

TMLE O oelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CITY-SI-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 2P

TITLE 1 detete TITLE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that ¢ am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATUREy{mmm\plUA. GANCRRL S RALLD

S //éjor 30S-Ss72- 0P9P0

D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!a Daytirng Phona #




