_ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000005066

1. Enlity Name
MRS LLC

Principal Place of Businass

1916 HARRIET DRIVE
TALLAHASSEE, Ft 32303

Mailing Addrass
P.O. BOX 4171

TALLAHASSEE, FL 32315 }" '({

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

MASWADEH, HAZEM
1916 HARRIET DRIVE
TALLAHASSEE, FL 32303

04242007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zp Country 5. Cortificato of Status Desired ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbiligations of registered agent.

SIGNATURE

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

Signanwre, typad of printsd name of regestered agent and hida if Applcatis

(NOTE: Regpsterad Agent sigratre raqueed whn renstating)

Filin
Due

Fee is $50.00
y May 1, 2007

BK

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM I Gelete TLE [ Change [ Addition
NAME RENDER, MICHELLE HAME :3 !:I |j 1 lj 1 —':||—'_,_-'_:35::=

seer eSS | 2116 RIDGE TOP DRIVE STREET ADDRESS 05/ 00 /07--01022--016 #5000
CIFY-§I-21P TALLAHASSEE, FL 32303 CITY-ST-2IP =

TIILE MGR [ Delete TIE [ Change  [] Addition
HAME MASWADEH, HAZEM NAME

STREET ADDRESS | 1916 HARRIET DRIVE STREET ADDRESS

Gify-5T-2IP TALLAHASSEE, FL 32303 CIFY-ST-1P

TITLE [ Delele TILE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-S1-2P

THLE 7 Oetete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

ITY-ST-2P CIrY-S1-7P

TIILE 3 Delele TITLE [ Chnge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE ] Detete TILE [Jchange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-SI-1P

11. 1 hereby certily that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Mability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Forida Statutes.

257457

X,
ISIGNATURE:. St [ 7&u MASwaANSY Y Voot
3 SIGNATURE w uﬁﬁ oF DR AL REPRESENTATIVE Date

Daybme Phona #

T’
: <




