FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105867 gty 04-20-2006 90033 037 ****50.00

1. Entity Name
MP INVESTMENTS, LLC

Principal Place of Business Mailing Address

3450 GOLDEN AVENUE #10 3450 GOLDEN AVENUE #10 20 03 35 5 5

CINCINNATI, OH 45226 CINCINNATI, OH 45226

A s I L AT A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

5 5 - ch I | O 2) q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggql’:rdf;tb"al
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DAVID P
7124 ASHILLAND GLEN Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

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
Sigrature. typed o printed name of registered agent and title ¥ applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2006 . Florida Depattment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - -~ - -
TITLE MGRM [ Delete TITLE I change [ Additien
NAME JONES, JOSHUA NAME
STREET ADDRESS | 3450 GOLDEN AVENUE #10 STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45226 CITY-ST-ZIP
TME MGRM [3 Delete TITLE [ Change  [J Addition
NAME JORGENSEN, MATTHEW NAME
STREET ADDRESS | 7611 TALLWOOD RD, STREET ADDRESS
Cy-St-ziP PROSPECT, KY 40059 § orv-seze
TLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
e T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P . A
- TME O elete it . © 7 O crange” [ Additian
| NAME HAME cuetn 1.4 g
| STREET ADORESS STREET ADDRESS T
| CTy-g1-p CATY-ST-2ZP

“11. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further i:er{i\fy that the injormation
indicated on this report is true and accurate and that my Signatuze shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: —_— %/M

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrne Phone #




