FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000069466

1. Entity Name

MPM INTERNATIONAL GROUP, LLC

Secretary of State

(05-27-2008 90372 036 ***138.75

Principal Place of Business

629 CHEMIN BOUEERT
SAINT-APOLLINAIRE QC, GOS -2E0

Mailing Addrass

456 CYPRESS ROAD
OCALA, FL 34472-3106

VW W W W W

AR RAE AW EHEILE

2. Principal Place of Business - No P.0. Box # 3. Mailing Add:ess

Suite, Apt. #, elc. Suite, Apl. #, elc.

o p 01152008  Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number Applied For
l ‘5 hnd IQ"}(, Ql-l-q Not Applicable
Zi Countr Z Count iti
» Ly " iy 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Flarida. ) am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaiwre, typed or pnnted narma of registerad agent and hitle if applicabla

(NOTE Repsiered Agenl signalure requied when r&ngiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Dekete TMLE [J change  [] Addition
NAME PARE, CAROL NAME

STREET ADDRESS | 629 CHEMIN BOUEERT STREET ADDRESS

GITY-5T-2IP SAINT-APOLLINAIRE QC, GOS 2EQ Ciry-si-21p

TITLE ) Detete TMLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete 1ME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CIty-57-21F

TITLE 7 Delete TITLE [J Change (] Addilion
HAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2iP CITY-§T-21P

TITLE [T Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled 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 mambar or manager of the
limited liability comparny or the receiver or trusiee empowered 1o exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t/ (\\urh,@ Wl {

\/MUL 13!1"0&/ 14 Bt 3063

SIGNATURE ANC TYPED OR PRINTED NAME OF !IG’tI.NG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phane «




