2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. dul 05, 2005 08:00 AM

DOCUMENT # L02000014635 Secretary of State
1. Entity Name
M.R.S.LLC.
Princi:pal Place of Business Maiiing Adgdress- —
251 BAREFOOT BEACH BLVD. 267 BAREFOQT BEACH BLYD,
Pg#z PH#2
T = IRGUACEAEAR AT
03052005 No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE PRV ‘ T
470884524 L Nor Applicable
5, Certificate of Slatus Desrred | gi gg:sedcll“onal

6. Name and Addreh oI-Currje-l-lvt Registered Agent

ts:a‘shsﬂéNr\%r?}CHHﬁmeﬁgmL. STE. 410 ' o DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statemeni for the purpese af 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 o et ) R

Signature typed o orlnlad nawe of egistered agant and dia TLanoicaale. (NOTE, Regitiared Agon: sugnmiuis seduked when 10nsabng) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING NMEMBERS AANAGERS
TITLE MGR
NAME RAUSCHELBACH, WILLIAM
STREET ADDRESS | 145 SHELL DR -
Cry. §3-2IP BONITA SPRINGS, FL 34134 o Li L}‘!‘Ji‘? {‘Ub 1 U L .
- b DU~ S0, T
TILE 5
NAME MGCCOY, PHIL

STRFETADDRESS | 262 BAREFOQT BCH BLVD #8604
CITY-§1-2IP BONITA SPRINGS, FL 34134

TIILE T
NAME SCAVUZZO, JOHN

261 BAREFDOT BEACH BLVD. PH2 ’ n
::ffi:i?:ﬁs BONITA SPRINGS, FL 34134 DO NOT WR‘TE

' | IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2iP

ULE

NAME

STREET ABLAESS
cry-§i-2IP

TALE

WAL

STREET ADDRESS
CIvy-§1-71F

I SIGNATURE AND ;{E&’n OR PRINTED NAME GF SIGHING umadﬁo‘ﬁ?usen 0A AUTHORIZED REPRESENTATIVE Bl Dayume Prone #

11. | hereby cerlify that the information supplied with this filing does riot qualify for {he exemption stated in Section 119.07(3)()). Ficrida Stautes. ! further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as If made under oath, thzal { am a managing member or manager of the
limited liabilty company cr thereceiyer or wustes emoowdied o execule this repor as feduired by Chapier 808, Florida Salules,

!
SIGNATURE: X ’m\Mmﬁm }237?/?;'1/ Y-19-0y5 .




