_ 2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR} -

FILED

DOCUMENT # L05000039964

1. Enlity Name
M & P DEVELOPMENT, LLC

Apr 07,2006 8:00 am
ecretary of State

(03-09-2006 90004 008 ****50.00

Principal Place of Business Mailing Address

7887 SAINT GILES PLACE 7887 SAINT GILES PLACE

ORLANDOQ FL 32835 ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. ¥, elc. Suile, Apt. K. erc. 15t MOORE CR2E083 (10/05)
City A State City & Siale 4. FEI Number Appfied For

20 -%004924L 7 Nol Apphicable

Zip Couniry “p Courtry 5. Certificate of Stalus Desred [ g-gg‘::’;“b"&‘

6. Name end Addrega of Cprlpnl Hegisterad Agant

7. Name and Address of Now Regisiered Agent

.

PHU, PAU o

Name

7887 SAINT GILES PLACE

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

ORLANDO FL 32835

City FL | Zip Code

8. The above named endify submits this staieman for the purpose of changing its registered cffice of regisiarad agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
[T nnrunn-n;d pent anc uthe & . {NOTE. mﬁww-mmm-mm DATE
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TIE MGRM [ peiete mE [OcCrange [ Aaition
NAME PHU, PAU NAME
STRLEY ADORESS | 7887 SAINT GILES PLACE STREET ADCRESS
an-51-2¢ - |ORLANDO FL 32835 CoY-si-2¢
ane MGRM T peiste TRE {Jcrange  [] Actition
NAME LOC, MUl NAME
SIREET ADORESS | 7887 SAINT GILES PLACE STREET AGDRESS
CIY-51-117 QRLANDQ FL 32835 CY-55-apF
TINE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS T T smwmaponss | T T -
CTY-ST- 2P CITY-S1-2IP
TME 1 petete TmE [ Crange [T agdition
NAME NAME
STREET ADDRESS STRIET ADDAESS
crY-si-2¢ CITY-S1-2iP
TME 1 telete TE [ Change  [] Addilian
MANE NAME
STREEF ADORESS STREET ADORESS
CITY-ST-TP LFY-§1-7F
TE 0 petete LE Cichange [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
Cire-51-29 CrY-S7- 2P

11. 1 hereby certily thal the informapon supptied with this filing doas not guality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on lhis report is true and accurate and that my signature shell have the same legal eifect as il madge under calh; (hat 1 am a managing member of manager of Lhe

Limited Bability company or the receiver of trustee empowered fo executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Lw/{u" j

Y/ 206 Yo7 BYO 04yl

TYPER OR PRINTED NAME OF $10MNG IAIIMIIID MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Duse Cayama Prone




