2008 LIMITED LIABILITY COMPANY May 0?,1%0%18) 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4

DOCUMENT # L07000034170 T | Secretary of State
1. Enity Name . iz 04-10-2008 90127 012 ***138.75
MLPL 2, LLC
Pringipal Prace of Busingss Mailivg Address _
5520 SOUTHWEST 86TH PLACE 5920 SOUTHWEST B5TH PLACE
o o GE MRS A
2. Principal Place of Busingss - Mo P.0. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, ApL #, elc. 18t MOORE CR2EG83 (10/07)
Cily & State City & Slaie 4, FFI Number Applied For
,Q,Qﬂﬁ QQ.ZJ‘ /£ No: Applicatie
Zip Country Zip Couriiry . Cartihcate of Siatus Desired 0 gei-gg] mtional
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — . Name - e —
?EA%GSEJIJ %zlﬂ'g ESBrA' P.A Suee: Addrass {P.0. Box Number & Net Accepable)
. 4TH FLOOR
.. MIAMI FL 33145
City FL | 2ip Code

8. ‘The ebove named entity submils s statemen for he purpose of changing its registered atfice or registered agent. or polh, in the State of Florida. | am familiar with, and accepl
the abligations of registered ggant.

SIGNATURE —
el WP n L 60 DTR OF 1) 2K Bl 104 (38 D apicacke. INOTE: Rg- Bl 42y L Gl té 15T a0 amde 1S AlnG Y GATE -
: -
RN
(Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS; CHANGES
it MGR [ Dotz TITiE Olcnnge  [Jadaitn
HAE LIUZZI, MICHAEL R NALE
STAEET ADORESS | 5920 SOUTHWEST 86TH PLACE STREET ADDPESS
CrY-ST-1P OCALA FL 34476 CIY-ST-1P
ML MGR O Daiete HILE O change [ Additicn
HARE LIUZZ), PAMELA JO NAME
STEEED ADDRESS | 5920 SOUTHWEST 86TH PLACE STREET ACGRESS
LITY-ST- 21 OCALA FL 34476 LhY-S5- 1P
HE T [ osiere 1ILE [ Chanpe [ Addition
NANE LIUZZI, MICHAEL R HAME
STREST 200655 15020 SQUTHWEST 86TH PLACE STHEET ALDFERS
-G -ST-I0P — IOCACA FL 34476~ 2 —— — ——— ———— - — —— & {Y-5i-IP —_— _ —— - - - - =
TTLE I pelete TITLE : [OcChange  [[] Addition
ML WAL
SIREET ADDRESS STPEED ADDRESY
CIly-ST. 2P CIIy-31-2P
LILE O Deime AE [ Change [ Addition
NAME KAME
STREET ADDRESS STRELT ADDRLSS
Ciy-S1.IiP EITY-37. 1P
ms 3 Delate e O Crange  [] aadition
HAME RAME
STREEY ADDAESS STREET tDNRESS
CRY-S1- 20 Cnv-5i- 2P

11. | heraby Centify thil the iormaticn suaptied with 10is filing does not quatity lor he exemplions conrzined in Section 119, Flerida Staiutes, | lurther canify thar the information
irgicated on this rencrt is true 2nd accwrale and that my signature shall have the same legal eflect as it made unde: oath; hat | 8m 3 managing Mmernter of manages of the
limitad liabiky company of the receiver of tustee enidwared 10 exacuta this report as requirgd by Chapter 528, Florida Statules.

3~ 21- 1009

SIGNATURE.: .

MEMBER, MANAGER, 38 AUTHORITED AEPREBENTATIVE Cryliva Praam 8




