FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026788 02-07-2005 90278 009 ****50.00
1. Entity Narme

MRE, LLC

Principat Place ol Business Mailing Address

3008 BAY VILLAS DR 1615 POYDRAS ST

DESTIN, FL 32550 U ROOM 255 20007892

NEW ORLEANS, LA 70112 US

ita, Apt. #, etc. Suite, Apt. #, etc. b
Suite. Ap uie. Ap 01222005  Chg-LLC CR2E083 (10/03)
City & State City & State  ° ’ 4, FEIé\lumbe - Applied For
. i . - 5_ . = 3 7 ,7 é.."/b é’ | |Not Applicable
i ' i l )
Zip Country Zie Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID J
3008 BAY VILLAS DRIVE Streat Address (P.C. Box Number is Not Acceplabla)
DESTIN, FL 32550
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. + am lamiliar with, and accept
the ohligations of registerad agent. , '
SIGNATLjHE i
. Signature, typed o printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signature raquiredt when reinsiating) DATE v
Fillng Fee is $50.00 ! ' Make check payable to
" Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detele TINE [ change T Addition
HAME MILLER, DAVID J NAME
STREET ADDRESS | 3008 BAY VILLAS SR STREET ADDRESS
CIry-81-2iP DESTIN, FL 32550 CITY-8T-21p
THILE [ petete THLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2% _ R
THLE ‘ [ Detete THE Ol chenge (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE O petete THHE [ ¢hange [T Aodition
NAME . HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - CITY-5T. 27
me Jad [ Delete T [ Change [ Agditien
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
ciry-s1-2P | CITY-5T-21P
AME - - : O pewe - | e o I ] © Dthange [ Addlion .
HAME o+ - - - NAME™ ~
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' . CITY-57-2P i
11. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes.  further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliact as if made under oath; that | 2m a managing membaer or manager of the
limited liability company or the receiver or trustee empowered Lo executa this report as required by Chapler 608, Florida Statutes.
t
SIGNATURE: 9 M / P S §50-623.(69Z,
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN'I-NGPNAG ICE'IIBER, MA'NAGER, OR AUTHORIZED REPAESENTATIVE Date Dayirme Phone #

4



