2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000015866

1. Entity Name

M & R VENTURES, LLC

Jan 22,2007 08:00 AM
Secretary of State

Principal Prace of Businoss

624 CRANDON BLVD.
KEY BISCAYNE FL 33149

Maiing Address

6524 CRANDON BLVD.
KEY BISCAYNE FL 33149

T

2. Frincipal Place of Business - No P.O. Box # 3. Mailling Address
Suile, ApL. #, olc Suile, Apt. #, olc. 1st MOORE CR2E083 ({10/08)
City & Slale City & Slate 4. FEI Number Applicd For
65-1148411 Not Applicable
Zi © Country’ Z 1 iti
P cuniry P Counlry 5. Certlicate of Stalus Dosirod | $5'00 Addmonal
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

RUBIN, MICHAEL
5975 SUNCREST DRIVE
MIAMI FL 33156

Stroal Addrass (P.O. Box Number is Not Accoplable)

City FL 1 Zip Code

8. The above named cnlity submils this slatement for tho purpose of changing ils registered office or regislered agent, or both. in the Slale of Florida ! am familiar with, and accept

Iho obiigations of rogislored agonl.

SIGNATURE
Swynaturg, lyped or prntac naime of fogrstaroa agani o1d Lk o apphcable. (NOTE: Regpslered Agent signalurg requirad when ranstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Dejete i . [ Change [ Addillon
HAME. RUBIN, MICHAEL - NAMI
SIRETADDAESS | 5975 SUNCREST DR SIRCL I ADDRESS
CITY-51-21P MIAMI FL 33156 CIy-$1-71
INLE MGRM O petera mu [ change  [] Adtdition
NAME RUBIN, RONALD NAMI o A
SIRLLTADDRLSS | 13550 SW 61 CT SIRLLADDH §% | ‘I.:{I;;i,_il]llilj.g'f;jﬂjﬁi‘:ﬂ or
CIY-S1-JIP MIAMI FL 33156 CIY-S1-21P UI." [y U ""::Il.”_l L‘-"_Dl 5 .JU . Df]
i [ Delele 1t 3 Change [ Adtion
NAMY NAME
SIREE [ ADDRL S5 SIREE T ADDIESS
clry-g1-7118 LY S1-417 - -
L [ pelote e [Dohange [ Addinen
NAME. NAME
SIREET ADDRESS SIRCETADDM &%
CITY-sI-7IP CHY-51-41p
s ] pelete 1T O change [ Aadition
HAMI NAMI
SIREE] ADDRE S5 STREET ADDRESS
GIY-$1-71P CIY-51-/1P
TILE ] Delete NILE [ change [ Acdilion
NAME NAME
STRFET ADDRESS STHEE ] ADDRESS
CIY-S-74P CIry-si-2p

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Sochion 119, Fiorida Statules. | further cerlify that tho infermation

indicatod on this roport s truo and accurale and that my signalure shall have tha sama legal offecl as if mado under cath, that | am a managing mamber or manager of tho
imited liability company or the recejyet or lrusloo empowerod xaculg this report as required by Chapter 608, Florida Staluios.

//MA'J /-M') G -195Y

Oayime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




