2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000039964 Mar 31’ 2008 08:00 A
1. Entily Nams S
ecretary of State
M & P DEVELOPMENT, LLC ry
Frocipal Pace of Business Mailing Address
7887 SAINT GILES PLACE 7887 SAINT GILES PLACE
T T H""l“ IM "‘l’ |W”|‘H ||m ||m IH““H' m‘l ‘l”l |”H |’|m ‘N m'
2. Principat Place ol Business - Mo P.O. Bux # 3. Maili~g Address
Suite. Apt. #. elc. Suite, Apl #, efc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Number Applied Foi
20-3009227 Mot Applican e
i Zip 1
Zip Country Zip Cauniry 6. Cerhcate of Status Desired O gei.ggﬁiﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHL, PAL ' — py
7887 SA|NT GILES PLACE Sireat Address (P.O. Box Number is Not Agcspiable)

ORLANDO FL 32835

City FL Zp Code

8. The above named entily submits inis statarment for the purpose of changing its registered office or registered agernt, or coth, in the State of Flonda. | am familiar with, and accept

the obligatiors of registered agent.
o U~ rfw U s 2la1/5¢

SIGNATURE Sl typea \ aFoved name ol rog ﬂ:oa agbeload i e d atp a0l INOTE Reypclerec mer{ S @AM 1CQINedt wen rnEzaling) DATE

. MANAGING MEMBERE&IMANAGEH& 10. ADDITIONS / CHANGES

ME MGRM T peletz HTLE [T} Change ] Addition
NAE PHU, PAU RAME HODOMET 430

STREET ADORESS | 7887 SAINT GILES PLACE STREET ALDRESS 4A008-20 B0 135,75
CITY-ST-2IP ORLANDO FL 32835 CITY-57- 2P

TINLE MGRM {1 Delete TIiLE [ Change [ Addition
NAME LOC, MUI NAME

STHEET ADDAESS (7887 SAINT GILES PLACE STREET AGDRFSS

CITy-51.21P ORLANDO FL 32835 CRY-&i-2iP

HIMA 1 Delete HILE [ Change [ agdinon
NAME NAME

SIMEE( AVDHESS |~ - - * B TSTREET ALDRESS )

CiTY-5T-7IP CITY- 57-2F

TILE [ Delete TTLE O change [ Addition
HAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

TLE O dejete TTE Clchange £ Addition
HAME NAME

STREET ADDRLSS STHELCT ALLRESS

Ciry-5r-2 CITY-57 4P

TME [ Delate TMiE O change [ Andition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-51-2IP CITY-51-7iP

11. | hersby certify that the information supplied witn this filing does nat quality fer the sxemphons contained in Section 119, Florida Statutes. | turlher cartify that the information
ingicated an this reperi 1S true ana aceurale and thar my signalure shalt have the same legal eftect as if made under oatn: that | am a managing member or manager of the
imited hability company or the receiver or lruslee ampowered 10 axgcuta Ihis report as required by Chapter 608, Florida Slalutes.

SIGNATURE: :JUA Q s franiru 3)&7[08 (o7 YD dyys

SIGNATURE AND T?PED OR &HINTGD RAME OF SIGNINC‘ MANAGIN_WBER. MANAGER, 08 AUTHERIZED REPRESENTATIVE Laln Cayliras P e &




