FILED
2005 LIMITED LIABILITY COMPANY Aug 26, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L02000024240 : i
4. Entity Name 08-26-2005 90086 030 ****55.00
M & R IMPCRTS & EXPORTS, LLC
Principal Place of Business Malling Address
433 BUTTONWOOD LANE 433 BUTTONWOOD LANE
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied Fer
NO-T APPLICABLE Not Appiicable
e Gountry Zip Couniry 5. Certificate of Status Desired 0O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BOGGS, RONALD & M

433 BUTTONWOOD LANE. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 — =

City F L Zip Code
4. The above named entib-supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapi
the obtigation o
SIGNATURE 4_ Qﬂ,«:ﬂ/; M r?_)ﬁq?< Q""‘J t— 0 3
[ typed o piate nade leglslen:«aganl an;:;{/ﬂ’appk:able [NOTE Pegstered Agant Signaiure requred when farslating} &V DATE

] FILE NOW!!! FEE IS $50.00

i Make Check Payable to Florida Department of State

‘ Oue By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1iLE MGRM [ Delete Tt [ change [ Aadition
NAME GIBSON, MICHELE . NAME
STREET ADDRESS [ 111 LIVE OAK LN ’ STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CiTY-57-7IP
TILE 1 Delete THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Civr-ST-2F UTY-S1-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P ofY-§1- 21
TE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREF 1 ADDRESS
CITY-ST-2IP CITY-S1-2iP
ILE 1 petete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CiTY-8T- 2P
TILE 1 Delete TiILE [J Change [ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recewer or rustee empowered to exacute this report as required by Chapter €08, Florida Sla:utes

SIGNATURE: MW%L@%" 5// 2[0S

e o S e U |




