2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 02000004490 ecretary of State
MRS, LLC 04-23-2004 90011 023 ****55.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR., STE. 161 1440 CORAL RIDGE DR., STE. 161
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Appiied For
35-2205142 L Not Applicabig
Zp Country Zip R Country 5. Certificate of Status Desired Mg’g‘ggﬂ’;gggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B(E)%?—EESNR'II%UQ-I?%/{NK TOWER Street Address (P.O. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD, STE. 501
FORT LAUDERDALE FL 33306 .
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. t am famifiar with, and accept
the obhligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable {NOTE. Registered Agent signature required when remstating) DATE
_ FILE NOW!! FEE IS $50.00  *0
Make Check Payable to Florida Department of State
©. - . Due By May 1, 2004 .-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [T Delete TITLE O Change [ Addition
NAME FORTUNATO, FRANK A NAME
STREET ADDRESS | 1440 CORAL RIDGE PR #1861 STREET ADDRESS
Ciry-s1-2IP CORAL SPRINGS FL 33071 CITY-ST-2Ip
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CiTY-57-2IP
TITLE [ celete TITLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-21P CITY-ST-21P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IF CITY-5T-2IP
TITLE [ oeiste THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatjefl supplied with this filing does no} gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true # j hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg this report as required by Chapter 608, Florida Statutes.

& Ve (f-100f  qs+TeeE

I\ED OR PRINTED NAME OFFGNING MANAGING MEMBER, MANAGER, OR'.IIJTHOHIZED REPRESENTATIVE Date BDaytime Phone &

SIGNATURE;

SIGNATU




