P B
.
-

-z .‘2007 LIMITED LIABILITY C

ANNUAL REPORT

OMPANY

DOCUMENT # L06000076363

1. Entity Name
MLP PROPERTIES, LLC

Principal Place of Busingss

16105 N.E. 18TH AVENUE
NORTH MIANMI BEACH, FL 33162

Mailing Address

16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162

FILED
May 07,2007 8:00 am
Secretary of State

04-13-2007 90037 026 ****50.00

DAV AL

RO ow

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #, eic. ite, Apt. ¥, gic.
Sute. ApL #. ete Suite. Al #. otc 01052007  Chg-LLC  CR2EDB3 (12/06)
City & State City & State 4, 3"’\[)3[ Applied For
L? - c; / 0 C?é’ 2 5 Not Applicable
Zip Couniry ap Couniry ] $5.00 Additional
8, Certhicale of Status Dasired a Feo Required
Ny 6. Name znd Address of Cutrent Registered Agent 7. Name and Address ol Naw Reglstered Agent
Nema
RONES, VICTOR K
16105 N.E. 18TH AVENUE Strest Adcress (P.O. Box Numnber is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Coda
8. Tha shove namad enity submils this statamant for the purpose of chenging its registered ollice or ragistered agant, or bath, n the State of Florida. | am familiar wath, and accept
the obligations of registered agent.
SIGNATURE
. typed of prinked rend oF geAiod Bgert mrdl Slle K epORcably IMOTE. Reqatwes AQent SIDNAILYS requIred wiEn renaung ) DaATE
Flling Fee is $50.00 Maks chetk payable to
Duc by May 1, 2007 Florida Dopartment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O oae ILE O Crange [ Aduilion
NAME KLUGERMAN, MARSHA NAME
STREETADDRESS | 16105 NLE. 18TH AVENUE SIREET ADDRESS
cy-51-nf NORTH MIAMI BEACH, FL 33182 <iy-s1-2p
TNE MGRM O peiste TINLE [ change [ Adaition
NAME KLUGERMAN, PALIL NAME
STREET ADDAESS | 16105 NLE. 18TH AVENUE STREET ADDRESS
CIY-SF-DP NORTH MIAMI BEACH, FL 33162 CnY-st- 2P
fing MGRM [ Deete e [ Crange  [J Addition
NAME SHEDD, LINOA NAME
STREEVADDRESS 3 16105 N.E. 18TH AVENUE _  SWREET ADDRESS | e
CIFY-S1-2P NORTH MIAMI BEACH, FL. 33152 - CATy-ST- 2P
T3 ) optae ™ig Clchange  [J) Addition
MME NAME
STREET ADDAESS SIREEV ADORESS
CITy-S1-ap CiIyY-ST-5#
e [ petete TILE [Jctange T Addition
HAME HAME
SIRELT ADORESS STREET ADDRESS
Iy -S1-0P oy ST-29
e 3 palate T [ Crange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
ony-51-nk cily-St.ap

11. | hereby centily thal the information supphiad with this filing does not quality Tor the exemptions contained in Chapter 119, Porida Statules. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liabwiity company o the receiver or trustee empowered ¢ axecute this report as requirad by Chapter 508, Fiorida Siatutes.

24

SIGNATURE:

S 790 7%

PGHATURE AND YYPED OR MUNTED MANE OF SHINNG NANAQING MENBER, M

AANAGER, Ot ALTHORIZED REPRESEMTATIVE

Daytene Prone ¥

4{@04




