FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L05000030729 05-03-2006 90037 008 ****50.00

1. Entity Name

MPC 1, LLC

Principat Place of Business JRUSNT Vo Pk Malling Address ')3-67 i ! th\i -' .uogly
WEST PALM BEACH, FL 33408 ¥ 1 BB\ WEST PALM BEACH, FL 33489 22301 -

EESTA R RO A

Vizin v:’sl'ﬂ«QL(b.«nu

Suite, Apt. #, et Suite, Apt. #, et
vile, Apt. §, elc. e e 04252006  Chg-LLC CR2E083 (11/05)
City & Stat Clty & State 4. FEl Number Applied For

azjﬂ M 6C6er’h p"‘ Réﬁﬂ,h FL ‘//‘9"/750/=)n Not Applicable
§3“" ‘ l (m{t{ &Lj l l Cowiys 5. Certificate of Status Desired Oa ?i-g&ﬁ:‘:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, ANDREWM
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Nurnber is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL ‘ Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent and Lile i applicable. (NOTE: Registeied Agent signature ragquired when reinsiating) DATE

Filing Feo 1s $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TINE [ Change ] Addition
NAME MCCRANEY, STEVENE 3357 Jisske. P HAVE
STAEET ADDRESS | WS6E-HATFHAM-ROABD O™ | STREET ADDRESS
onv-sT-zp | WEST PALM BEACH, FL -33468- 2N ] omvestae
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITy-ST-2IP CTY-ST-2P
TITLE 3 Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CciTY-ST- 218
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T-7P
TILE {7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby carlity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
timited llability company or the receivegor trustee empowered {0 axecuts this report as raquired by Chaptar 608, Florida Stalutes.

SIGNATURE: oo el Coempocron yaﬁ/z L/ Y FE- Y300

AIGNATURE AND TYP/{OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dete Daytima Phone ¥

e




