FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO 221
PgICUMENT # 600008 5 01-31-2007 90085 012 ****50.00
. ity Name

MP BREEZE, LLC

Principal Place of Business Mailing Address

848 BRICKELL AVENUE STE 1040 848 BRICKELL AVENUE STE 1040

MIAMI, FL 33131 MIAMI, FL 33131

T S U RV
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElhumber Applied For

20'55? ‘? ‘7%{ Nat Applicable
Zip Country., 4 Country 5. Certificate of Status Desired O ?i.ggqﬁ:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN M CHARCHAT, P.A.

848 BRICKELL AVENUE STE 1040 Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regiatered agent and title if applicabia. (NOTE: Registerad Agant signature required whan reingtating) DATE

Fillng Fee is sso.od Make check payable to

Due %y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete THLE ] Change L] Addition
NAME PERDOMO, MICHAEL HAME
STREET ADDRESS | 848 BRICKELL AVENWUE STE 1040 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 cy-51-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2P
TITLE ] peiete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYST-2IP GITY-ST-2P
TMLE O petete TmEe [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-20P
TILE [ oetete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITV-$T-2P oy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 118, Florida Statutes. | further certity that the information
indicated on this rapon s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of truste owered o execyle this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: _: laulor Ll 305 35 8-§905

.
-
SIGHATURE %Mﬁa:&__n{m&&nc OR AUTHORIZED REPRESENTATIVE Date Daytima Prane ¥




