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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0S000030733 05-03-2006 90037 009 ****50.00

1. Emityfxlame
MPC 4, LLC

Principal Place of Buginess Mailing Address 2_)5_] \/[b_\ah PKW
FoSO-LATAMROAD-NE-T DS ) I r—"‘a: K

WEST PALM BEACH, FL 33'4@9_#:!7 EST PALM BEACH, FL 3‘3’3‘09' 334_
234 H

2. Principal Place of Business 3 Ma‘l'"gAddress ‘, 1 H""‘“|I’“m|“u||[""I”“m“mm""H”l"ll”"m“HlH"‘

TS T Vista PR uwy BSEV 51t Pag!

Suite, Apt. #, ate. Suite, Apt. #, etc.
)? I?_ 4 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
West buldlmBe pa l"l; FL est Pulm BEpLhFL ?; 77 750/€ Not Applicable
Zi Countr Zi Countr i
pggq Y ” y 5. Certificate of Status Desired 0 $5.00 Additional
¢ ” us . l IS Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
" Name
JACOBSON, ANDREW M
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code
8. The above named 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and e it applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalete TINLE [JcChange [ Addition
NAME MCCRANEY, STEVENE 2257 V,aL_ P{w&f NAME
STREET ADDRESS | +56G-LATHAM-RGAB NO~7- l 9 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL -33406- ’5-5‘-(’ ‘ | CITY-51-2P
TITLE ) Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-7IP
TITLE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IF CiTy-§T-2IP .
TITLE O Delete TITLE [ Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
14. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stmules
7
SIGNATURE: et //44.  Cowznvceen <, (/( YV Al e S iad
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

P



