2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 21, 2007 8:00 am

DOCUMENT # L04000057625 Secretary of State
1. Entity Name "
03-21-2007 90161 020 ****50.00
MRM, LLC
Principal Place of Business Mailing Addross
3221 BRENT STREET 3221 BRENT STREET
T T HIIHI" IN ||m |‘|" Ilm m”"m ||m |”“ ‘ml WI ”"““"’ m ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Appfied For
14-1913456 Nol Applicable
ap “ountry e Country 5. Certilicate of Slalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

Name

CRAMOND, MYRA F
3221 BRENT STREET

Street Addross (P.O. Box Numbor is Nolt Acceplable)

ORLANDO FL 32806

City FL Zip Code

8. The above named ontity submils this statomant for the purpose of changing its regislered office or registered agent, or both, in the Stato of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sgnature, typed or prioied niwme of registered agent and Wie d apehcable. (NOTE: Regrstered Agent signature requred wien resnslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS// MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Deleta TILE [ change (] Addilicn
NAME CRAMOND, MYRA F NAME
STREETADDALSS | 3221 BRENT STREET SIRELT ADDR 55
CITY-ST-21P ORLANDO FL 32806 oY s1 7@
iy MGR mm TITLE [ Change [ Addilion
NAME CRAMOND, BRUCE C NAME
SIREETADDRESS | 3221 BRENT STREET SIRLETADDRLSS
CITY-SI-4IP ORLANDO FL 32806 CIrY 51. 70
CmF R o . - - o _Aonnk o - [ — - Ghango——{[=] Athdiii
NAML NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-2IP CIY - SI-7P
HILL [ Delete 117 [ Change  [7] addition
NAME NAME
STREET ADDRI $5 STREET ADDRESS
CITY-ST- /P CITY-ST-7IP
Aty O celeie Hite O change [ Addition
NAME NAME
SIHFET ADDRESS STREET ADDRE S5
cny.si- 2y CITY S1- 2P
[1[82 J Delele T, [ Change 7] Addilion
NAME NAME
SIREFT ADDRI'SS STREET ADDRESS
CITY-S1-2IP CIY-S1-2p

11. | hereby certify that the informalion supplicd with this liing does nel qualify for the exemptions conlained in Seclion 119, Florida Slatules. | furiher certify thal the information
indicated on this raport is true and accurale and that my signalurg shall have the same lagal offect as il made undoer oath; thal | am a managing member or manager of the
limited liability company or (he receiver or lrustee empowered to execute this roporl as required by Chapter 608, Florida Stalules.

SIGNATURE: M F-1a-0™ HaY-¢3F7rrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Cate Daytme Phone &




