1

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041192

1. Entity Name

MRM HOLDING, LLC

Mailing Address

432 BELLINI CIRCLE
NOKOMIS, FL 34275

Principal Place of Business

432 BELLINI CIRCLE
NOKOMIS, FL 34275

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AL

DO NOT WRITE IN THIS SPACE

01062005N0 Chy-LLC CR2E083 (10/03)
4, FEI Number Applied For
01-0800173 HNot Applicakie
i $5.00 Additional
5. Certifcate of Status Desired O Foe Roguired

6. Name and Address of Current Registered Agent

BLCOM, RICHARD
432 BELLINI CIRCLE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternerit for the purpose of changing &ts registered office or registered agent, o bath, in the Stalg of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — . —
Signatur, typed or Printed name of registeredt sgemt and titfa if appficable. {MOTE. Registerad Agent sigrature raquired whan ralnsiating? DATE

Filing Fee is $50.00

oue by Hiay 1, 2008 U000} BENES
. T MANAGING MEMBERS/MANAGERS VLA -2 SUVTH
TTLE MGR ‘
NAME BLOOM, RICHARD
STREET ADGRESS { 432 BELLINI CIRCLE
CITY-5T-2°P NOKOMIS, FL. 34275
e MGR ' B j
HAME BLOOM, MARTIN
STREET ADDRESS | 416 PICASSO DR.
CITY- 5T-2P NOKOMIS, FL 34275
THLE MGR T T T
NAME BLOOM, MICHAEL
STREET ADDRESS | 1704 SQUTH CREEK DR,
or-sze | OSPREY, FL 34220 DO NOT WRITE
M T S —
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
e ) i i
NAME
STREET ADDRESS
CITY-ST-F
M ‘ o q
NAME
STREET ADDRESS
Ciry-ST- 3P

11. 1 hereby certify that the information supplied with this filng does not qua]ffy for 1hé‘é§ernption stated i Section 119.07(2)(, Florida Statutes. 1 further certify that the information
t [y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execuls this report as required by Chapler 638, Florida Statutes.

indicated on this repart is true and accuraie and
limited liability company or the recelver or trust

SIGNATURE: . / e

EGHATURE AND’%’P!D GOR PRINTED NAME‘#;MING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phona #

o — T

"ZL'-//DI/
owh 4 1



