)

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000076363

1. Ennty Name

MLP PROPERTIES, LLC

Principal Place of Business Mailing Address

16105 N.E. T18TH AVENUE
NORTH MIAMI BEACH, FL 33162

16105 N.E, 18TH AVENUE
NORTH MIAMI BEACH, FL 33162
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4. FEI Numbar
43-2109825

Applied For
Not Applicabte

EE

5. Canlificata of Stalus Desirad

[} 55.00 Additional

6. Name and Addross of Current Reglistered Agont
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RONES, VICTOR K
16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FLL 33162
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B. The abave namad anlity submits this statemant {or the purpose of changing its registered office or registerad

tha ghfigations of registered agent.

SIGNATURE

agent, or both, i th

e State ol Floriga, | am familiar with, and accapt

Signatute typed or printed ndme of registered agent and ntie i spplicatia

{NOTE: Ragrstereda Agent SiGraturd réqurés when ranalabng)

DAJE

_ _FILE NOWIII FEE IS $138.75
After May 1, 2008 Fes will be $538.75
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9. MANAGING MEMBERS/MANAGERS : g

TINLE MGRM c

NAME KLUGERMAN, MARSHA "

STREET ADDRESS | 16105 NLE. 18TH AVENUE e o

GiTY-§T- 2P NORTH MIAMI BEACH, FL 33162 . .

TITLE MGRM . EATEA .

NAME KLUGERMAN, PAUL § ,

SIREET ADDRESS | 16105 N.E. 18TH AVENUE P '

or-st-ap | NORTH MIAMI BEACH, FL 33162 . L

e MGRM 4 S R N el e

NAME SHEOD, LINDA Lo . S T

SIREET ADDRESS | 16105 N.E. 18TH AVENUE ' INEY NIOSYT g L

GMY-51-7¢ | NORTH MIAMI BEACH, FL 33162 Do NOT WRITE AR

TITLE N . I3 \ '~ L

HAME b |N".FHIS SPAC E"é AR
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STREET AODRESS SRR o oo

CITY-5T-2IP . K P e TR

11LE o

NAME o : L

STREET ADDRESS

CITY-ST-2IP L ,;”‘ sood ,i

TILE .o o

NAME [ [ . ) J, i

STREET ADDRESS S ) IR

cITY-§1-2 : s b I e o L

#1. | heraby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as »f made under oath; that | am a managing membar or manager of the
to execute thig roport as required by Chapter 608, Florida Statutes

lirnited liability company=gr tha reggiver og trusjes ampowar;
SIGNATURE: ?“’*Dﬂ Prue Hlegermas  Maagen S

d
SIGNATURE AND TYPED OR FRINTED N{I‘EOF SIGNING MANAGING MEMBER, OR ALITNDIREED REPRESENTATIVE

|, sh&  3,5-595-2000

Gayiima Phone #




