2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13,2008 08:00 AM

1. Entity Name
MRM HOLDING, LLC :
Principal Place of Business Maiting Address
432 BELLINI CIRCLE 432 BELLINI CIRCLE
NOKOMIS, FL 34275 NOKOMIS, FL 34275

01032008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE raT Aopied For
' 01-0800173 Not Applicable
5. Cerlificate of Status Desied ~ [] ?:-ggqmm""’

6. Name and Address of Current Reglstared Agent

BLOOM, RICHARD DO NOT WRITE

432 BELLINI CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. byped o printed name of registered agent and litke It applicatia. (NOTE: Registerad Agent signature requlred when reinsialing) DATE
FILE NOWI! FEE IS $138.78 _ UORDONRIET1T
After May 1, 2008 Fee will be $538.75 . n2/97 AACEANGE1~0Na 150,00
9. MANAGING MEMBERS/MANAGERS |
T MGR
NAME BLOOM, RICHARD

STREET ADORESS | 432 BELLINI CIRCLE
CITY-ST-21P NOKOMIS, FL 34275

TILE MGR

NAME BLOOM, MARTIN
STREET ADDRESS | 416 PICASSO DR.
CITY-51-21P NOKOMIS, FL 34275

TME MGR
NAME BLOOM, MICHAEL

STREET ADDRESS | 1704 SOUTH CREEK DR.
ClTY-ST-ZI: OSPREY, FL 34229 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2¢

TMLE

NAME

STREET ADDRESS
CITY-S1-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale angAhal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tn ed to execule this report as required by Chapter 608, Florida Statutes.

‘2{/(3/0( P -450- LT3

Daytime Phono #

SIGNATURE:

SIGNATURE .unfwen O PRINTED NANME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\.




