2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L05000039964 Apr 02,2007 08:00 AM
. N,
1. Ently Namo Secretary of State
M & P DEVELOPMENT, LLC
Principal Place of Business Mailing Addross
7887 SAINT GILES PLACE 7887 SAINT GILES PLACE
e T ”ll“l“l“ "m IHHII“‘ II‘“ II“' mll H“I mll ’l”l |H“ |’|||‘ w 'Il’
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl. 4, clc. 1st MCORE CR2E083 (10/06)
Cily & State City & Slalo 4, FEI Numbor Applied For
20-3009227 NoL Appicable
4ip Country Zip Country 5. Certlicalo of Status Desired O g’g'ggl‘ﬁ?;""o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
PHU, PAU
) Add P.Q. Numb Not A Labl
7887 SAINT GILES PLACE Sireat rass (P.Q. Box Number s Not Acceplablo)
ORLANDO FL 32835
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typad or printed name ot regstered agenr and Lilg | applcabie {NOTE Registared Agent signoture requirad when rangianng) DATE
FILE NOW!!I FEE IS $50.00°
Make Check Payabie to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ne MGRM 3 Deiele TIME [JChange ] Addition
NAME: PHU, PAU NAMF
STRHTTADDRLSS | 7887 SAINT GILES PLACE STRICTADDRESS
CITY-S1-71P ORLANDO FL 32835 CITY-S1-2IP
HILE MGRM O Delete e UDUDODESE TS0 change T Adailion
NAME LOC, MUl NAME 0907 -30020-007 50,00
SIRLETADDRESS | 7887 SAINT GILES PLACE STREET ADDRESS
CITY-81-71P ORLANDO FL 32835 CITY-S1-7iF
1. O pelele TILE [ Change  [T] Addition
NAML NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-2IP CHY-ST-2iP
1ITLE O pelate TITLE [ change  [] Addition
NAME NAME
S1EL ADDRESS STREET ADDRLSS
CIY-81-2IP CITY-S1-2IP
nr O pelete TITLE [J change [ Aadilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
Tt 1 Detele e O change  [J Acdilion
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITy-si-2Ip CITY-ST-2IP

11. | hereby certify that the informaltion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further certify that tha iniormation
indicaled on this report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered Lo exacule this report as required Dy Chapler 608, Flonda Slatutes.

A NP R
SIGNATURE: \ Lux WN\ v ot 3§07 Yo7 248 013

SIGNATURE AND TYPED Dv PRINTED NAME OF muﬁ&'mmam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dare Gayr.me Phone &




