FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # L060000031 98 04-30-2007 90077 046 ****50.00
1. Entity Name
MP ONE, LLC
Principal Place ol Business Mailing Address
P.0. BOX 20708 P.0. BOX 20708
SARASOTA, FL 34276 SARASQTA, FL. 34276
N Al i b RO 0
bl MAbMS T ab1k Manias CT
Suite, Apt, #, etc. Suite, Apl. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & Siate City & State . FE! Number Apptied For
e\a.t\) K GoADA { L ?\A:Q‘h\ FeRDA CL WD ~49% D |'7LD Not Applicable
Zip Couniry Zip Country ! . 5.00 Additionai
49 g 2 WS A 33“‘ 9 ws A 5. Certificate of Status Desired O gee Required ional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

HY

SIGNATURE
Signature, lyped or prnled name of registerad agenl and ke f apphcabie {NOTE. Registered Agent signature raquired when remnsiahng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nLE 1 osiete TLE YD O change B Addition
NAME e NAME Wt ?ALNG_K
STREETADDRESS | sTREETADDRESS | b3 1L MABRAS CF
(ITY-ST- 2P N GITY-ST-2IP QWN‘T A 6o 'AYY F L '_5-5 cl % XY
TITLE o 3 Delete TITLE [J Change  {J Addilion
w0 NAME
STREET ADDRESS | .~ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
e [J Delete TMme [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2Ip CITY-ST-2iP
TITLE 7 Delele TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2P
ugs £ Delere TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Cy-$1- 2

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that signature shall have ihe same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or e receiver or trustee ered to execute this repart as required by Chapter 608, Florida Statutes.

///'/“-’—’,,7%;7 Uity 5 Palme L*{lﬂfo) W H oS S

m‘:’ AND nﬂ& /“TED NAME OF SIGNING -Aufé ING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dats Daytma Phone &




