FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 06000096284 04-24-2007 90115 002 ****50.00
1. Entity Name
MPH - SEA WISH FUNDING, LLC
Principal Place of Business Maiiing Address T
12268 TAMIAMI TRAIL EAST 12268 TAMIAMI TRAIL EAST
SUITE 301 SUITE 301
NAPLES, FL 34113 NAPLES, FL 34113
R | s IR D
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75“3&2 3 gg 7 0 Not Applicable
Zip Country 4ip Counry 5. Certificate of Status Desired O gi' ggq'.:\i:i:;ﬁonal
. ——6..Name and Address of Current Reglstarad Agent - — - -g— T.-Nama and Addrege of Now Begistered Agent- —— -
Name N
PRIOR & PRIOR, ATTORNEYS AT LAW . tz{m’ég -rfl-N _ {;\ 714]3)65 AT7
500 FIFTH AVE. S tree r 0. Box Number is ot Ac o -
SUITE 511 LA LY “TTAriaAm PR ¢ EasT
NAPLES, FL 34102 S7E ! 30}
‘ City - ip Cods
Nrp)&S FL | 2%5/3

]

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

the obliga%is:e:agem. K‘ - (/
-/ o0o=0
SIGNATURE : / '/( / 7

Signature, typed or _Inn name ol ragistered agent and title il applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
b
9. Ly _MANAGING MEMBERS/MANAGERS 10. ADDTIONS JCHANGES
TITLE MGRM ~ {1 Delete TITLE [ Change [ addition
NAME HOGGATT, MICHAEL R NAME
STREET ADDRESS | 12268 TAMIAMI TRAIL EAST, SUITE 301 STAEET ADDAESS
cmv-sT-aP | NAPLES, FL 34113 CiY-sT-2P
TITLE o ] Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-7P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Siatutes.

S|GNATURE:;7Z‘/ mmnm%m 5:: /7—=0] 239-5%-333Y

SIGNATURE AND TYPED OR PRINTED NAME Daytima Phona #




