FILED

Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-10-2006 90034 043 ****50.00

1. Entity Name
MPH FUNDING, LLC
-~vweus
Principal Place of Business Mailing Address
8985 STAR TULIP COURT 8985 STAR TULIP COURT
NAPLES, FL 34113 NAPLES, FL 34113
Suite, Apl. #, elc. Suite, Apt. #, elc.
04042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Numtg 4 Appbed For
20 — ’ 20 /6 Not Applicable
Zi Count Zi Count it
P i e i 5. Certificats of Staws Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent . _.7._Name and Address.of New.Regi ad Agent -
’ Name
HOGGATT, MICHAEL R
8985 STAR TULIP COURT Sireet Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL l Zip Code
8. The above named enlity miis this statemeni for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligattons gf regiaf#red agent.
L]
SIGNATURE : Ml chuel K. I‘kﬁ"\l-# /-804
Elgnature. lyped of printad name of registerad apeneAcdl tite it L (NGTE: Registered Agen! signatura requited when reinstating) [L=4 DATE
Filing Fee is $50.00 ’ * Make check payable to
Due by May 1, 2006 _ Flotida Department of St?le
e !
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES i
THLE O naete TIMLE V{ te- Wtsfa(m&:f’ O Chang«i & addition
NAME NAME Ma radret A. tH M !
STREET ADDRESS STREET ADDRESS g‘é' Star Teld .
CITY-57- 2P orvsrze |89 £ rbolec 7. 3H/U3
1 +
TILE 3 Desete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1-2p :
e O3 Detete mmg (O Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY+ST-2P
TILE {3 Delete WILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1- 7P
ThiLE 0 pelete T O Chenge (] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e (3 pelete TLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
11, | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited Kability company or the regeiver.or trustea empowerad to axacute this report as required by Chapter 608, Flarida Statutes.
’ /
SIGNATUR /ﬁ[% Michae/ P, tooppbt +/-5-04 A3F 272-231
e

NATURE AND TYPED OR PRINTED NAME %ﬁmﬁ @nﬁm , OR AUT ATve Date Daytime Phone ¥




