FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052140 05-02-2005 90104 027 ***50.00
1. Enlity Name
M & R HOLDINGS OF PB, LLC
Principal Place of Business Mailing Address
223 SUNSET AVE, STE 110 223 SUNSET AVE, STE 110
PALM BEACH, FL 33480 PALM BEACH, FL 33480
F PR S e

Suite. Apl. #, etc. Suite, ApL. #, etc. 03152005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number ) Applied For

27009 ife/sG Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fei-ggﬁfefg“""a'
6. Name and Address of Current Registered Agent ! 7. Mame and Address of New Registered Agent
” Name
LIST, MARTIN
223 SUNSET AVE, STE 110 : Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480 ;
City FL | Zip Code

8. The above named entity submils this siatement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphicatle. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delste TITLE O Change [ Addition
NAME LIST, MARTIN A NAME
STREET ADGRESS | 223 SUNSET AVE, STE 110 STREET ADDRESS
CiTy-51-2IP PALM BEACH, FL 33480 CITY-5T-2IP
TITLE MGR 3 Deiete TITLE [JChange [ Addition
NAME GROFFMAN, ROSS D NAME
STREET ADDRESS | 223 SUNSET AVE, STE 110 STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-8T-2IP
LE ] Delete TMeE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CHTY-8T-2IP
e [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

11. | hereby certily that the infarmation supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicaled on this report is true and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empowersd to sxecuts this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Dpep s (2157 0//57 )04"

-
SIGNATYRFAND TYPED OR PRINTED NAME OISIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylime Frons %




