FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000118923

P SENENE"ENT # 08-27-2007 90121 048 ****55.00
MP DETAILING LLC
Principal Place of Business Mailing Address B[‘ “ Juirv~
107110 SPYGLASS HILL LN 107110 SPYGLASS HILL LN
FT MYERS, FL 33966 US FT MYERS, FL 33966 US .
R PO RO AR

Suite. Apt. #, stc. Suite. Apt. #, etc. 07182007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

" Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired N gg'ggqlﬁdmﬂ”ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MAURER, CHRIS P
10110 SPYGLASS HILL LN Street Address {P.O. Box Number is Not Acceptable)

FT MYERS, FL 33966

City FL Zip Coce

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

SIGNATURE
Signature, lyped o printed name of registered agent and title if apphcabla. (NOTE, Registered Agenl signatura requirad when reingtabiog) DATE
_ Flling Fee Is $50.00 ws,2e - Make check payableto
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oeletz TITLE [ Change [ Addition
NAME MAURER, CHRIS P NAME
STREET ADDRESS | 10110 SPYGLASS HILL LN STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33066 CITY-S7-71P
e MGRM 2 belete TILE [ Change ] Addition
NAME MAURER, PATRICIA J NAME
STREET ADDRESS | 10110 SPYGLASS HILL LN STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33966 CITY-ST-2Ip
TIE [ pelete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-51-2IP
TITLE O oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby centify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the receiv trustee empowered to exegute this report as required by Chapter 608, Florida Statutes. ag

7
SIGNATURE: (‘ e E—X0-07 273-3033

SIGNATURE AND TYP R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTDR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥




