2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # M05000004081

1. Entity Name

MP-WA, LLLC

Secretary of State

02-12-2007 90306 012 ****50.00

Principal Place of Business

204 E. 17TH STREET, SUITE 202
COSTAMESA, CA 92627

Matiling Address

204 E. 17TH STREET, SUITE 202
COSTA MESA, CA 92627

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
86-1142997 Not Applicable
ap Country Zie Counity 5. Certificate of Status Desired a 55'90 ﬁfdditlonal
- - —— - Fea Reyuired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name

DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 N. GARLAND AVENUE
ORLANDO, FL 32801

CFRA LLC

Streat Address (P. O aox Number js Not Acceptable)
G432 1. p\au Seout B\Wwd.

S uu’re_ 1000~

City

ip Cnrla

Tham A FL Iz'pgsboq,_

8. The above named entity submits this statemen

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the etgatons i hld )
£ S 27/
SIGNATURE 12 - B7ECed Serss ; /0 /
Signature. lyped o prnted name of reqisiarea agent ang tite «f applicabie. (NOTE: Registered Agant sighature @Oui1EC when rensiaing) ' DATE
Filing Fee I3 $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O pelete TILE [ Change  [J Addition
NAME MOVIETOWN PLAZA NAME
STREET ADDRESS | 2815 VALLEJO STREET STREET ADDRESS
CITY-ST-2P SAN FRANCISCO, CA 94123 CITY-ST-2IP
TILE ] Delete TITLE (¥ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITiE O petete TITLE [ ectange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§7-21P
TITLE O Delete TITLE [ Change [T Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TIRLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2iP
TLE 3 pelete TITLE [ Change  CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lh { my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the

limited liability company r the receiver gr tr

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

A~ GeRGe ] ELpAaum

\/r%n 41<- 2160

SIGNATURE AND TYPED BH ;RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

]




