2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

MPQR PROPERTIES, LLC

DOCUMENT # L05000113520

Principat Piace of Business

352 CALLIOPE STREET
OCOEE, FL 34761

Mailing Address

352 CALLIOPE STREET
OCOEE, FL 34761

2. Prin%al Place of Business

} 2D,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90068 030 ****50.00

AR AT

3 Ol"' 02172006 Chg-LLC CR2ED83 (11/05)

City & State — City & State 4. FEI Number Applied For
Paniama C 1Ty BEAOH'. o 20 -390320 Not Applicable
zip, CDUT]KI.'Y, B Zip Country 5. Certificate of Status Desired O $500 A_dditional
39‘1 I_S o A—V Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCSWEENEY, LORILYNN
352 CALLIOPE STREET
OCOEE, FL 34761

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

L A4

392 Catiofé SSTRELT

Y ODoovE

FL | %856

B. 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

(NOTE: Registered Agent signature required when reinstating)

¢/a5/0C

DATE"

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE PARTIMERZD O pelete TLE PABTME Z [/ ApinG-Sr- [ Change B Audition
NAME Bo +r Gl o NAME Joww WACHS

steer anoress | | B W) ooplmalD LALE. P2wE sRETAODRESS | BB e Ol OPR r

ov-ste | Sagi el . CrA Boo7R Y -ST-2P Cdoee. FL 519176 |

TME pm,mu.s ! 1 Dedete TirE [Jchange [ Addition
we | Jenm w1 VB Al PIRHALLA e

STREETADORESS | ) e S PR LEY (T STREET ADDRESS

or-sar | SE B A FS007HR Y -st-ap

TITLE Pms Y 7 Defete TME 7 Change [ Addition
KAME Bua + Doanta [RAY NAME

STREEFADORESS | a3 A1 FrORD WMITE STREET ADDRESS

ovseze | EnAINSUILLE, A 305006 |orsiw

TILE Pt TS v 7 Detele TMLE [Jchange [ Addition
NAME Jorad + L"—IL‘(M MCSH&MEY NAME

STREETADDRESS | B S @ CHllroPg ST STREET ADDRESS

CIy-st-21 o doe =1 ™ %L.\."I b1 CITY-ST-2IP

TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

oTY-STaP A CITY-ST-2IP

indicated on this report is true and agcugate and th
limited liability company or the recei f rustee

11. | hereby certify that the information sypplied with this filing does not qualify for the exe

a signature shall have the 28
powkered to execula thi

mptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
§ legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Stalutes.

W Sweerve

2

SIGNATURE:

SIGNATURE Aflﬂ TYPED fFRINTED NAME OF 5

GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTA#

‘//albj/o

Date Daytime Phone #

/

/



