2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000057625

1. Entity Name
MRM, LLC

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90101 021 ****50.00

Principal Place of Business

3221 BRENT STREET
CRLANDO FL 32806

Mailing Address

3221 BRENT STREET
ORLANDQ FL 32806
n

- “,u!

2. Priqpipal Place of Businass 3. Mailing Address
2

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

tst MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number _ Applied For
L - V&N 33 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired O $5.00 aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMOND, MYRA F
3221 BRENT STREET
ORLANDO FL 32806

— e —— == —— o — - FES s

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ‘ Zip Code

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

the obligations of registered agent. -

SIGNATURE

Signature, typed o prnled name of registered agent and titls i applicable

(NOTE: Aegistered Agsnl signature required when rainstating ) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR O Delete TITLE ' [ Change  [] Addition
NAME CRAMOND, MYRA F HAME

STREET ADDRESS | 3221 BRENT STREET STREET ADDRESS

ony-sT-7F - [ORLANDO FL 32806 CITY-ST-2IP

TMLE MGR [21 Delate TLE [ Change [T Addition
MAME CRAMOND, BRUCE C NAME

STREET ADDRESS | 3221 BRENT STREET STREET ADDRESS

CITY-ST-21P ORLANDOC FL 32806 CITY-ST-2IP

ME . . Ooelete - . K 1me [ Change - [ Addition
NAME NAME

SIREETADDRESS | e o || sTREETADORESS _ ; e e e+t o~ e e o
Eny-s1-2IP CITY-ST-ZP

TITLE ‘ [ pelete TLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-27P

TIFLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2P

TILE ’ 7] Delete TILE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2#

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. 1 further certify that the infermation
indicated on this reportis 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 liability company or the receiver or trustee empewered to execute this repor as required by Chapter 608, Florida Statutes.

SlGNATURE M,\,SVQ‘”\Q W\.U\J.,u.\f FCedaawd

-3o-0%

SIGNATURE AND TYPED OH”PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

T T 5 A S 0 S O )

Daytime Phone




