2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

r
DOCUMENT # L07000038823 Secretary of State
1. Entity Name 02-13-2008 90061 031 ***143.75
MRP UNIT 7, LLC
Principal Place of Business Mailing Address vuvufry “
967 MARINA DR. 967 MARINA DR.
WESTON, FL 33327 WESTON, FL 33327
T S W O A O
Suite, Apl. #, efc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 88B383% Not Applicable
—~Zp— | —Country___ - —-4P Country . — . -5 Certincaterot mms-besﬁeu*ﬁhﬁgggw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

USANDIZAGA, GUSTAVO"

967 MARINA DR. . Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327 - -

City FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. + am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ‘
Signature, Typad of printed name of registered agent and titke If applicabla. [NOTE: Registerad Agent signature raguirad when reinslaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee y\_iill be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
i MGR 1 Delete Tg Me {7 Change 2 Addiiion
NAME USANDIZAGA, GUSTAVO NAME HARAA Pia SAJON
STREET ADDRESS | 967 MARINA DR. STREETAVRESS |G+ MARINA DR
CITY-ST-2P WESTON, FL 33327 CITY-ST-21P WESTOown, FL, 3332%
THLE O pelete TMLE ’ { Change [ Addition
HAME B NAME - -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TIMLE [ Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-71P CITY-S1- 219
TME [ Delete TITLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 0 Delete TMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TTLE [ Delete TMLE [ change  [] Addition
NAME I - _— NAME R )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
| W,

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or théyeceiver or ffustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GUSTAND USANDIZAGA , KGR, 2/ufos (35M)c05.5735

SIGNATURE AND TYPE? OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytme Phone #




