-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005296 g- 55 F D
1. Entity Name L TR
MR PARTNERS, LLC
08JAN 17 AMID: 2
Principal Place of Business Mailing Address g E C Rl" TAs T 2 ':\TE
£/0 MICHAEL ROSENBAUM (/0 MICHAEL ROSENBAUM TALLABASSEE ¥ 0t
123 ALTON RD. 3400 CORAL WAY #600 HASSE E' FLORIDA
MIAMI BEACH, FL 33139 MIAMI, FL 33145-3053
R TS | |G AR TR
1ss A4 steeek i LN Alstra
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & City & Sta 4. FE| Number Applied For
J “:w%m\.« 51—‘\1 nx \\{:‘.mnga \ : X 04-3519083 Not Applicabla
Country 2 Count " : $5.00 aaditional
5_-.\\ Ao US@' =3 A D{Q 5. Certificate of Status Dasired ] Fee Required
" 6. Name and Address of Current Registered Agent P e 7. Name and Address of New Registerad Agent
ROSENBAUM, MICHAEL "*gg“! "\\9:'“"“\“'\“[““&\9“-"\ \-‘\ E ‘W”\ ; ; t
3400 CORAL WAY Slra Addﬁ .0. Box ris Not fcceptable)
#600 o L1 LY
MIAMI, FL 33145-3053 —-, <=, 4'\
ity Zip C
— Dﬁi—%-wc&\ ) FL I

8. The above named enmy S this staternent f 6 of changing its register?d'owregislered agent, or both, in the Statae of Florida. ! am famibiar thh and accept

the obhgﬂn‘uﬁé:ﬂ gent, /
SIGNATURE ‘ ‘> /O ?

Signatipe, typed or printer ent and title il appicabls. (NOTE: Registered Agent signature raquired when rainstating) j DAV
——-—-’

ey
™~
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM mnem TILE He. o >Qhange [ Addilion
NAME ROSENBAUM, MICHAEL NAME "’___“‘-.—:-:, “..,\,,,-.om —%‘,&ef

STREET ADDRESS | 3400 CORAL WAY #600 STREET ADDRESS \5{-(._. —

orv-stze | MIAMY, FI. 331453053 CiY-ST-2P  awis '%—:- M T ¢ \a 233140

TiTLE 1 Delete TILE I~ [ Change ] Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CHY-ST-ZIP ’:-'l—-"—I -l 1 ':_:E‘:!ﬂf%"?l:‘.

TITLE O Delete TITLE D 1 .,I l ?IIJDB_...G 1 DDZ .....,D I 3 m*%3 .Ergl:ldiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMTLE O petete e Ochnge [T Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete TINE [ Crange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE O pelete TInE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2P

11. 1 hereby cerify that the information supplied with this tlltng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl as true and accurale and that m
limited liabili oSTs

SIGNATURE:

alfe same

lagal efiect as if mads under oath; that | am a manag:ng membar or manager of the

Bport as required by Chapier 608, Florida Statutes.

l/ 7 /di 2653335705

SIGNATURE AND

D nadf oF SIGW MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

m Daytime Phone ¥




