FILED
2004 LIMITED LIABILITY COMPANY Jul 28, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # L02000024240 : 07-28-2004 90099 048 ****50.00

1. Entity Name
M&R IMPORTS & EXPORTS, LLC

Principal Place of Businass Mailing Adaress 1 & “ 2 B 8 5 3

433 BUTTONWOOD LANE 433 BUTTONWOOD LANE

LARGO, FL 33770 ' LARGO, FL 33770

e AR ARSI AEIR (B
Suite, Apt. #, elc. Suite, Apt. #, efc. 07032004 Chg-LLC CR2E083 (10/03)
City & State City & Staia 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
-2 Fpo - """"“j"‘ - County — — — o D e | Counlly . "8 Cetificata of Statls Desired” — [] l§ese ggq:::;’"’"aiwk
5. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

B Nama
BOGGS, RONALDY, (/)
433 BUTTONWOOD LANE Street Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33770

City FL I Zip Code

gl changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

7‘34»9‘_/

Filing Fee is $50.00 .  Make check payaua w. L,
Due by September 8, 2004 . Feorlda Depamnem of Stats -
8, : MANAGING MEMBERS/MANAGERS 10. ' ADDITIONSICHANGES
TmE MGRM ; : O Detete T T Cenge  [] Addition
HAE GIBSON, MICHALE v GIRSOM, MICHELE
STREETADDAESS | 111 LIVE OAK LN STREET ADDRESS
ciry-5¥-2p LARGO, FL 33770 CrfY-s1-2P
TINE 1 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CiTY-ST-21P B CITY-ST-ZIP
LT R -- - Clogete - ™mE - - e = e e e [TGhunge [0 Atdition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CiTy-§1-21F
TME i 7 Delets TMLE Jcmnge  [1 Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
THLE O ewte TITLE [JChanga [ Addition
NAME HAME
STREET ADDRESS X STREET ADORESS
CITY-5T-21P . CITY-ST-2P
TmE ' 1 beite TILE Dl change [ Asditon
NAME _ NAME
STREET ADDRESS STNEEY ADDRESS
GATY-5T-2P _ CITY-sT-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am 4 managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

smmwne%dw (55 c@%\u Midnefe L -Gilbson ‘l 1§-04 () SK-Of

SIGNATURE AND TYPED OR PRINTED NAME OF 1 MANAGING ER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




