2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2007 8:00 am

DOCUMENT # L04000086155 Secretary Of State
1. Entity N
MJmS“(’)lereRED, L.L.C. 05-01-2007 90318 037 ****50.00
Principal Place of Busingss Mailing Address
P.0. BOX 49586 P.0. BOX 49586
SARASOTA, FL 34230 US SARASQOTA, FL 34230 US )
e A s [ICAAD OO RV
S0 (e-dml (1ve .
S”"*_’g_“’; #7520;2.. Suits. Apt. #, etc. 04172007  Chg-LLC CR2E083 (12/06)
City,® State ‘(’& ﬁ . 0{ City & State 4. FEI Number Applied For
AMdfo 1 CritA\ 20-1938421 Not Applicable
Zj”[[ j\ j (& / C?"/Etry! A' Zip Country 5. Certificate of Status Desirad O gei'ggq 3:'-':;“"”3’
6. Name and Addres;'of Current Registored Agent 7. Name and Address of New Registered Agent

Name
KAPLAN, MARVIN

50 CENTRAL AVE
UNIT 1702
SARASOTA, FL. 34236

Street Address (P.O. Box Number is Neot Acceptabls)

City FL Zip Code

8. The above named enlity 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 agenif,

SIGNATURE

- Signatura, typed or printad name ol registared agent and titla If epplicabla. {NOTE: Reisterac Agent signature required when reinstating} DATE
Filing Fee is 55(').'0,0 Make check payable to
Due by May 1, 20g Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE O crange  [J Addition
NAME KAPLAN, MARVIN NAME
STREETADDRESS | P.O. BOX 49586 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34230 CHTY-ST-ZP
TITLE ' O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Detete T " DOChange  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§1-21P
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
L [ oelete TILE [ Change  [J Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2Ip
TITLE O pefete TIFLE O Change  [3J Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated 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 member or manager of the
limited liability company or the receiver or trustee empoewered 1o executs this report as required by Chapter 608, Florida Statute!

/%7 07 P I Coop

SIGNATURE:

NATURE AND TYPED CR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calf Daytime Phora #

+



