FILED

2008 LIMITED LIABILITY COMPANY - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000059639 04-24-2008 90018 037 ***138.75
1. Entity Name
MP LAND HOLDINGS, LLC
Principal Place of Business Mailing Addrass -
3090 WINTER LAKE ROAD 3090 WINTER LAKE ROAD
LAKELAND, Fi. 33803 LAKELAND, FL 33803
e S P G R R0 AW
Suite, Apt. #, etc. Suite, Apt. #, ets. ( 03242008 » Chg-tLC CR2E083 (12/06)
City & State City & State - 4, FEI Number Applied For
lé—“f4/72—'5 Not Applicable
i Couniry R i o 7@”?‘“’ ) 5. Centificate of Status Desired ] E:-ggqmm""
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registarad Agan; =

Nama

FILEMAN, GARY T

1107 WEST MARION AVENUE, SUTE 112 Strest Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ! Zip Code

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 Plorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

o - Signature. typed of printed nasme of registerad agent &nd bila if applcabls. (NGTE: Regstered Agent signatura raquined when reinstatng) DATE

N - A

'FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE m Mff & O Delete TMLE [ Change [ Addition
NAME Bobe + P M,,r&? o NAME

N [

STREET ADDRESS 3090 v Fe bl £ STREET ADDRESS
CITY-5T-2P Laky &L . ¢ ;3(03 CiTY-5T-21p
TME 13 Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIrY-S1-2IP
TME [ Detete LE - [Ochange [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-St1-21P CIrY-St-2IP
TMLE 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-11P CITY-ST-2IP )
TME [ pelete TE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-21P
T U oelete TaLE ‘ OJ change [ Adilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certify 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 manager of the

limited liability company or the receiver or trustee red 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M W Robeet™ D Puryhy ~/-0F F43Le¢417
'BGNATURE AND TYPED DR NaME OF on - 7 —

8|
_: NG Daynens Phooe #

3




