FILED

L ]
2007 LIMITED LIABILITY COMPANY , Mar 19,2007 8:00 am
ANNUAL REPORT . . . Secretary of State
DOCUMENT # L06000066635 el 03-01-2007 90192 002 ****50.00
MPKA CONSULTING LLC
Principal Place of Busingss Mailing Address
330 AVA NORTH STE 322 330 A1A NORTH STE 322
PONTE VEDRA, FL 32082 PONTE VEDRA. FL 32082 TTTew
e B LT g
Suita, Ap1. #, e1c. Suite, Apt. ¥, eic. 02122007 Chg-LLG CRIEC83 (12/08)
City & State City & State 4. FEI Number Appliad For
RO-S14b259 Not Applcabla
Zip Gour\Frv L Country 5. Centihcale of Stalus Desired (] gggmﬂk‘“"'
8. Nams and Address of Current Reg Agont 7. Name and Address of Hew Rogistered Agent
LA 171 ¢ ) thEL £
CORPORATE SERVICE COMPANY 1<)
1201 HAYS STREET Sireet Address (PO, Bok Number s Not Accepiabie)
TALLAHASSEE, FL 32301
: 330 AlA NMougl Stwrre 322
City / Zip Code
T Bz Uspns Bpcy FL 53030
8. Tha ebove tity subrmits Yhis siaiement for the g TS regi office or ragk d agent. or both, i1 tha State of Florida wum and accept
tho obligations of registeragpagent. &L\ /“
SGNATUREQI/‘K ""’z““‘—( - /
Iyt or privgt) MIT B FICRTINI0 SR MO K9 i X [MOTE. Ragrtired AQeAE KrEird rstured when ISISGH TOATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 Detets TME [ Crange  [J Addition
NAME. MICHAEL P KAHN & ASSOCIATES LLC NAME
STREETADDRESS | 330 A1A NORTH STE 322 STREET ADDRESS
cary-St-2P PONTE VEDRA, FL 32082 cTY.S1-21p
me 7 Delete e O Crange {3 Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
ciy.St-ap CiTY . ST-2P
TRLE [ tekt TITLE Dicrange [ Acition
HAME NAME .,
STREET ADORESS STREET ADDRESS
cay-si-1wp chY-S1-2°
FiTié 3 deres THLE D Change [ Additkon
W NAME
STREET ADGAESS STREET ADDRESS
cAY-51-2 oY ST 1P
Tme O Deiere me O Crarge [ Addiion
MAME A
STREET ADDRESS STREET ADORESS
cry-51-08 CoTY-ST-27
TRE O oeete LLT3 Ocrne 3 Aodtion
NAME NAME
STRERY ADORESS STREET ADDRESS
cTY-51-29 cIrv-55-2¢
11. | heraby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, ) turlhor cerlily that the information
indicatad on (his report is accurate and thal my Signature 2vo Ihe samg jegal effect as il made under oath; thal | am 3 managing memba ne
imitac liablity company or 1fa idgiver or truster eppowered o exeXute s lequired by Chapter 508, Flarica Slatutgs. a J
SIGNATURE: >< -
SICMATURE AND TYFED OR PRINTEQ OF BIGMNG Ging OR AUT REPREBENTATIVE s mmiol’kmot




