- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
L0500;,015186 2 Secretary of State
DOCUMENT # 05-01-2006 90057 QQ7 ****50.00

1. Entity Name

MRM INVESTMENTS, LLC

Principal Place of Business Mailing Address
1442 NORTH LAURA STREET 1442 NORTH LAURA STREET
JACKSONVILLE, FL 32206-4412 JACKSONVILLE, FL 32206-4412
o KA REOR GO AR
SOX. 3179
Suite, Apt. #, etc. Sunle, Apt. ¥, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State Applied For

TACKSONVILLE , FI- J0-5245.9014

Zip Cauntry 3 giob - O l?ﬁ CH‘%A 5, Certificate of Status Desired O ?ese'ggq::f:}i““a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raegistarod Agent

Name
ACAMPORA, MICHAEL A
1442 NORTH LAURA STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 332064412 %

Lo
o FL [39%66-4u12

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

SIGNATURE
Signature, typed of printed name o ragistered &gent and bitle if spplicable. (NOTE: Repisterad Agant signature raquired when rengtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES »
TILE MGR O pelete TITLE Mnanqe 3 Addition
NAME ACAMPORA, MICHAEL A NAME
STREET ADDRESS | 1442 NORTH LAURA STREET STREET ADDAESS -
GTY-ST-7P Y TAMPA, FL 322064412 cir-s-ze | FACKSONVILLE
e MaER. O Delete TMLE [ changs [T Addition
:::EZTADDRESS ﬁCHNpDR?J ROSAL'” %CET :IARN;;ADDRESS

L] (o] T

CITY-§1-21P “‘i;‘; SND " sl /s "I L LEQUE!‘-I A '53 P A/ g3 CaTy-st-2p
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-st-2p
TILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e 3 pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as raquired by Chapter 608, Florida Statutas.

&GNATUREW«JL/ 4. ﬂm.——M-lﬂi“ELA AcamporA 43706 Goy-358-3660

SIGNATURE AND TYPED OR FRINTED NAME OF AIONING“NAGINB WMEMBER. MANAGER, OR AUTHORLZIED REPRESENTATIVE Daie Daylime Phone #




