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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082303 01-31-2007 90083 035 ****50.00

1. Entity Name '

MP KYNETIC, LLC

Principal Place of Business Mailing Address

% 848 BRICKELL AVENUE, STE. 1040 % 848 BRICKELL AVENUE, STE. 1040

MIAMI, FL 33131 MIAMI, FL 33131

AW T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

£ ’\5—5 qq (ﬂB ¢ Not Applicable
Zip B Country Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:‘;"onm
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistered Agent

Name

CHARCHAT, STEVENM P A,

848 BRICKELL AVENUE, STE. 1040 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signalure, typed or printed name ol regidtered agert and lite # applicable (NQTE: Regisieraq AQant signalufe (8GuUIred when 1einstating) DATE
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
TILE MGRM O Delete TITLE [J Change [ Addition
NAME PERDOMOQ, MICHAEL NAME
STREET ADDRESS | % B48 BRICKELL AVENUE, STE. 1040 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T1-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-21p CITY-ST- 2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S7-21P
TITLE 71 Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete LE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shat have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr||| u‘- gohjo execule thlsrt as required by Chapter 608, Florida Statutes.
_I ,’

SIGNATURE:

SIGNATURE AND

1P A Clo 30535 -%0§

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylima Phore #




