2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

4 T - h
DOGUMENT # L01000015866 Feb 02, 2004 08:00 AM
1. E N;

iy tame Secretary of State

M & R VENTURES, LLC
Principal Place of Busipess . Mailing Address
624 CRANDON BLVD. 624 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite, ApL. #. etc. Suite, Apt. #, etc. ' B MOORE CR2E082 ($1/03)

City & State City & State &. FE! Nurmber Applied For

65-1148411 Not Applicasle
Zp Country Zp Couniry 5. Cerlificate of Status Desired | ?rg g?qgf:ém"ai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

gg‘,’BSINé Lm%%[éSE'lr— DRIVE Street Address (P.Q. Bax Number is Not Acceptable}

MIAMI FL 33156

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE I — e e e S — S— —_—-
Signature, typed or pricted name of registered agem and tile  applicabla (NOTE Reglsteruu Agent signature recpared when einstaing) BATE
- FILE NOW!'] FEE IS 550 00 ' )
Make Check Payable to Florlda Department of Stale
Due By May 1 , 2004 _‘ i
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 1 Delete TILL [ Change [ Addition
NAVEE RUBIN, MICHAEL KaNE 02/ gﬁgﬁ%ggﬁggﬂzi 53.00 :
STREET ADDRESS | 5975 SUNCAEST DR STREET ADDRESS -
CITY-ST- 2P MIAMI FL 33156 - CIvY-ST-ZIP
ME MGRM O Deiete TE [ Change £ Addition
MAME RUBIN, RONALD NAME
STREET AODRESS | 13550 SW 61 CT STREET ADDRESS
on-sT-Ie |MIAMI FL 33158 . Crv-57-2iP
RTLE [T peiete TIIE [ Ghange T Aduition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-7IP CITY-ST-21P
THLE 1 Delete TIE [ Change (] Addition
NAME NAME
STRECT ARDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21F

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing rember or manager of the
wmited liability company ar the recei r frustee em, egho execute this report as reguired by Chapter 608, Florida Statutes.

siaNaTure: L 2227, Rownio Ruarns //3//a3 (365) G0 —128

GNATLIH{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane &




