e o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000015866 Jan 21, 2005 08:00 AM
1. Endly Name Secretary of State
M & R VENTURES, LLC
Principal Place of Business Mailing Address
624 CRANDON BLVD. 624 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite, Apt. #, etc Suite, Apt #, etc 1st MOORE CR2E083 (10/04)

City & Stale City & State 4. FEI Number N ~TApplied For

65-1148411 , ,J,J [\Eﬁpphcat
Zip Country Zip Ceuntry 5. Certificate of Status Desired | $5.00 Adaitional
. Fee Required
6. Name and Addrass of Current Registerad Agend 7. Name and Address of New Registered Agent

Name

RUBIN, MICHAEL
5975 SUNCREST DRIVE
MIAMI FL 33156

Street Address (P Q. Box Number is Not Acceptab_te)

City N FL , Z_lp-ébde B

8. The above hamed entity submits tis stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and acaeg
the ohligations ot registerad agent.

SIGNATURE

Signarse lyped o prnted nama of registared sgant and litle  appicable {NQT:, Regislered Agent signaidre requred whin renstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS H 2 ADDITIONS/CHANGES
e MGRM O oelee b Hnnnpniaagay O chese [l
NANE RUBIN, MICHAEL RN 0 v 2415 -800R5 -N25 50,00
STREF[ A0DRFSS | 5975 SUNCREST DR STREET ADDRESS - Tt
CIlY-ST-2IF MIAME FL 33156 CITY-S7-7IP
BIL MGRM O ostets N B [J Change ] At
NAML RUBIN, RONALD HAME
SIRFEADNRCSS [13550 SW 61 CT CIRCFTADORESS
Ciy-ST-Ap MIAMI FL 33156 (Y. 57 2P
HiLE ' ©Cloelee I [ Change [ Adide
HAME HAMF
STREF [ ADORESS STREE [ ADDRESS
CLly - 81- AP CHTY - SI-7IP
il  Olosels [ o O Change [ A
HAME NAME
SIRFFI ADDIRFSS CTREE TALORESES
CIY-Si-7ir Ty 51. 7P
bt L] Delete I [ Change [T Adiita
MAML NAM:
STRIFT ADDRESS TREET ADIRESS
Ciiy-Si fiF OFy sl A
HiLl O beee ii; O] Change [ A
HAME reM
STRELT ADDRCSS i SIREET ADRRTSS
CiTY-ST. 3P . - ClFY. 51 2P

11. | hereboy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigpature shall have the same legal effect as if made under calhy; that | am a managing member or manager of the
limited liability company or the rg [ or trustee em epdd to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:, s //;/47’ /50{)690'/7::&’_

SIGNATURE AND TYPED OR PRINTEDS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF‘HESEN‘I’AHV’E Date Daytirne Phaos 4+




