2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014635

1. Entity Name

M.R.S: LL.C.

Principal Place of Business

261 BAREFOOT BEACH BLVD.
PH#2
BONITA SPRINGS FL 34134

Mailing Address

561 BAREFOOT BEACH BLVD.
Hi#t2

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90231 Q33 ****50.00

LIUUDYD S

RGN

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
47-0864524 Not Applicable
Zie County Zip Couniy 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ . -

CIMINO, RICHARD D ESQ
3838 NORTH TAMIAMI TRAIL, STE. 410
NAPLES FL 34103

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol regrstered agent and ttle # apph

(NOTE: Registerag Ageni signature requered when rensiating) DATE

9. MANAGING MEMBERS /MANAGERS I o ADDITIONS / CHANGES

me MGR ' Tt Delets TMLE ' Clchange [ Addition
NAME RAUSCHELBACH, WILLIAM NAME

STREET ADDRESS | 145 SHELL DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CIvy-57-2IP

TIMLE s ' ’ O palete AITLE [] change [ Addition
NAME MCCOY, PHIL NAME

STREET ALORESS | 262 BAREFQOT BCH BLVD #604 T STREET ADDRESS

CITY-ST-71P BONITA SPRINGS FL 34134 CITY-ST-7IP .
TME T ' ] Delete e - PXCnange [ Addition
WAE = |SCARNZZOMIOMN === e w—— s cemRan | SCAVIRZ 20y JO‘L‘P/ U T

STREET ADDRESS [261 BAREFOOT BEACH BLVD. PH2 STREEY AODRESS | D) B Foot /A A PH H2

CTY-ST-ZP | BONITA SPRINGS FL 34134 CN-ST-TP | /R oy T & _S”y.»z INES L. TYIFY

TITLE 1 Delete TITLE 4 [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¥ cmv-st-ze

TILE O Delete HILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5%-21IP 7 _CITY-S1-2iP

TILE O petete TITLE [ change 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITy-51- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report is {lye
lirnited tiability companyfr ™

and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

\]0 /\H F S cAVIALLO

)-92-0Y 299 4F3X

ALLGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone ¥




