~

J - FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000113351 04-17-2007 90255 018 ****50.00

1. Entity Name

MPC, LLC
Principal Ptace of Business Mailing Address - - { 6 U :’
207 N. LAKEMONT AVENUE 201 N. LAKEMONT AVENUE bUyJ
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US ..
z Principal Place of Buginess - No P.C. Box # 3 Ma‘lling Address ‘ 'll“l“ |‘| |||\| |““ ||H| ||H‘ ||‘|) I‘ll} ”lll mll Ml‘ |“|| ”l'l} m ‘II’
/5/0 Alabama br | 1510 Alapama D
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 02062007  Chg-LLC CR2E083 (12/06)
City & State City & Stale )p 4. FEl Number Applied For
INTEE PA’Z'K y F(—A- JAJER. [ AEK, Fua. Jo-ROALAZRD Not Applicable
Zip Countty ¢ &, Zip Country . ) $5.00 Additional
d J ~ 5. Certificate of Status D "
32’786 % 37’7 ‘?9 w 7 ertificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUFARIS, MICHAEL
201 N. LAKEMONT AVENUE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL 2ip Code
8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Bignature, 1yped or printed name of registered egent and tie  applicable (NOTE Rugistered Agen| Signaturé lequied when rénstaling) DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 5 oelete TITLE ) change [T Adgition
NAME MICHAEL ABUFARUS REVOCABLE TRUST NAME
STREET ADDARESS | 201 N. LAKEMONT AVENUE STREET ADORESS
CiTY-87-2IP WINTER PARK, FL 32792 CiTy-81-2Ip
WILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2ip CITy-ST1-21P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-Zip CiTY-ST1-2P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE T elete TITLE [J thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-219 CITY-ST-2IP
TITLE M Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21F CITY-ST-2IP
11. | hereby certify that the-fiiohnation supnlied with this fling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repri is trup and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
hmited liability cgfipany or the receivpr—;r or trustee empowered o execute this report as required by Chapter 608, Floricta Statutes
4
- g 7
SIGNATURE O TYPED OR FPRINTED NI\‘IE OF SIGNING M#GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayume Phong &




