2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012150

1. Entity Name

M R DEVELOPMENT, L.L.C.

Principal Place of Business

10531 RUNNING OAK COURT
IACKSONVILLE, FL 32246

Meziling Address

10531 RUNNING CAK COURT
JACKSONVILLE,-FL 32246 . - -

2. Principal PIaAc/e;Eusiness

Suite, Apt. #, tc.

3. Mailing Address ”/A
¥

Suite, ARt #, etc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90022 026 ****55.00

R

N 01162004 Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4. FE] Number Applied For
/ - } 27 q 7’76 Not Applicable
&P Country Zip Country 5. Certificate of Status Desirec $5.00 Additional .
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narme /
CROUGH, MICHAEL A N A _
1328 3RD STREET NORTH Street Address (P.O. Box Number is Not Accéptab_le)\:
JACKSONVILLE BEACH, FL 32246 A —
City FL Zip Code
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
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
e —— — o — — . — —_—am e v s e et g — - ww.-s-ﬂ__‘»-hwwr@?mﬁm;,ﬂ:
Filing Fee is $50.00 ‘Make check payable to.
Due by May 1, 2004 _ Florida Department of Stats’ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e PRESIDENT O Deste THLE [Jchange [ Addition
NAME goug D EHLAVT NAME
stReer aovress | fp 21 RUNPEAS Qfk- Cod Lr STREET ADDRESS
-5 | Ak Son ) AL FE y>¥6 CITY-ST- 2P
TMLE Tﬂ&k-}ue,eﬂ. [ pelere TITLE [ change [ Acdition
NAME AVEREZ R MEWRT KETHIL LAR ST e NAME
steeer soovess | $367 ABVER CORELT DATVE STREET ADCRESS
omv-S1-2¢ | S A KSON VOLLE, . 2 CITY-§7-27
TITLE [ oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TNLE O pelete TLE [JChange  [_] Addition
L L I U S . - —— e — -
STREET ADORESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J detete TIMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2\F

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. | 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 rmember or manager of the

fimited liability company or the raceiver or trustee empowe/redw/
SIGNATURE: L7 2ornee [T L

uie this report as required by Chapter 608, Florida Statutes.

904422~ 05 TxCA

' f/)7/0% %\LB’JE"O‘HKQ’W

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytira Phone #




