2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005066
1. Entity Name Fa& ED
MRS LLC =
08APR -} PH J: 4,
Principal Place of Business Mailing Address S F o ra o
1916 HARRIET DRIVE P.0. BOX 4171 TAhLM ARY OF 57a77
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 LLAHASSEF, FLORIDA
e KB A E A GRTALE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired O gz&ﬁm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASWADEH, HAZEM
1916 HARRIET DRIVE Strest Address (P.0. Box Numbar is Not Accaptable)
TALLAHASSEE, F1. 32303
City FL l Zip Code

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

SIGNATURE

Signmiure, typed of printed neme of regestened e0ent wnd Sk i applicable. {MOTE: Ragisiorad Agent ignature requined when reinstatng) DATE

FILE NOW1lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Delete TME [ change  [J Aadition
HAME RENDER, MICHELLE NAME — — —
streer Aooress | 2116 RIDGE TOP DRIVE STREET ADDRESS -jllj‘llj 1= 11Bi"__'f“_l::ll'lf_*F I 5;;}0 7
civ-si-z¢ | TALLAHASSEE, FL 32303 ey-57-2p (4/01/08--010 LI IE
TITLE MGR 0 Delete TITLE O Ctange [ Addition
HAME MASWADEH, HAZEM HAME
STReET ADDRESS | 1916 HARRIET DRIVE STREET ADDRESS
oIy 5T-P TALLAHASSEE, FL 32303 CiTy-S1-29
TLE F1 Detete TME [ crange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
omY-ST-7IP wfarv-st-zp
THLE T Cetete TILE {JJ Change [ Addition
NAME NAME #
STREEF ADDRESS STREET ADDRESS
CTY-§T-2P . s CTY-51-2P Py
TME O Delete B e O Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP ITY-ST1-2°
TME 3 pelete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shaill have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules./ I
e Daytime Phone




