2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT %1.01000015866

1. Entity Nama
M & R VENTURES, LLC

Principal Place of Business

624 CRANDON BLVD.
KEY BISCAYNE, FL 33148

Mailing Address

624 CRANDON BLVD.
KEY BISCAYNE, FL 33149

FILED
Jan 10, 2008 08:00 Al
Secretary of State

N ETANOR AR

DO NOT WRITE IN THIS SPACE

01072008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
65-1148411 Not Appticable

5. Certiticals of Status Desired .

oy $5.00 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

ut
ot

RUSIN, MICHAEL
5975 SUNCREST DRIVE
MIAMI, FL 33156

DO NOT WRITE
IN. THIS SPACE

the obligations of registered agent.

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

SIGNATURE —
* Signalure, typad o printed name of egistered agant anc itle if applicable. (NQTE: Registared Agent signature requirad wnen remnsialing) DATE
-~ | © ° FILE NOWUL FEE |szs','138.75 . s ) T
- [ -After May'1; 2008 Fea wlil be $538.75 o Hoond g eAtke
o o a e - e : hid U]..'}';ll. 1.‘ ;.II.ZIMSUERCF'DLFJ 1\311"."- fS
R o " MANAGING MEMBERS/MANAGERS e iy : N T LT ‘i, , . ~‘ |
AMLE et MGRM . ' ' ’ ) o )
NAME - RUBIN, MICHAEL

STREET ADDRESS | 5975 SUNCREST DR
CITY-ST-21P MIAMI, FL 33156

TITLE MGRM } L
NAME RUBIN, RONALD ' :
STREET ADDRESS | 13550 SWB1 CT
CITY-ST-2IP MIAMI, FL 33156

TITLE .
NAME
STREET ADDRESS

e " DO NOT WRITE
" INTHIS SPACE

NAME .
STREET ADDRESS : :
CITy-ST-2iP Tl

TIME
NAME . . N _ . . L
STREET ADDRESS - . )

CITY-ST-2IP

HILE
NAME
STREET ADDRESS
CITY-ST-2IP , A L
11. | hereby certify that the information supplied with this filing does not quaiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurale and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustae emy red 10 execute this report as required by Chapter G0B. Florida Statutes.

SIGNATUREyé/ ///5/& g 3es E2<-/76y

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytma Phone #




