FILED
2006 LIM'ATESULAﬁBR"E-LTOYR(%OM PANY May 03, 2006 8:00 am
. Secretary of State
-DOCUMENT # 105000030732 05-03-2006 90037 012 ****50.00

1. Entity Name

MPC 3, LLC

Principal Piace of Business  , i \f fb—\‘- Pkw\rlallmg Address 5357\ ‘-JJ'L PM
TSWM‘RGAB-N&‘?‘ 1568 EATHAMRORDTND, 7 3¢

+
WEST PALM BEACH, FL 33469— ‘j WEST PALM BEACH, FL 3—3409“
2541 %BU( i)
TR S ARAEAD MR
QL5 VSl Bk 287 Vit bhckony

uite, Apt. #, et’éﬁ—/ ? d Suite, Apt. #, etc. 7_ 04252006  Chg-LLC CR2E083 (11/05)

City & Stat City & Stgje 4. FEI Number Applied For

Mmﬁm&h A \usst PHmMBch Fr 4277505 Not Aoplcabl
ﬁ 4/ C"é’:s é'é ” ” ((j:‘S"'W 5. Cenificate of Status Desired [ fese'ggﬁf:;“""a'

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 Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL ] Zip Coce

8. The above named entity submils 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
the abligations of registered agent.

SIGNATURE 4
Signature, typed or priniad name of regisiered agent and tille if applicable, {NOTE: Registerod Agent signatre required whan nkinslating} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TITLE [ Change [ Addition
NAME MCCRANEY, STEVENE »357 Vb (P NAME
STREET ADDRESS | tSOOTATHANMROADTNGF— 4|y 23 (L STREET ADDRESS
CITY.ST.ZIP WEST PALM BEACH, FL-33409* ciry-sI-ap
IILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp
TIME [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CrY-ST-2P
TILE I Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiFY-ST-TP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unders oath; that | am a managing member or manager of the
fimited liability company or the raceiver efftrustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey [%-—..«z/ d«wtacu‘fz y(;,(/é SEr- ¢ 728 y30v

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima #hona ¥

~




