2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000023521 . Mar 27,2008 08:00 AN
1. Entily Name -
M&R PLANNING, LTD. CO. Secretary of State
Principal Piace of Businass Mailing Address
1223 SW 50TH 8T 1223 SW 50TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business - No P.O. Bex # 3, Mailng Addross
Suite, Apt #, eto, Suie Apl. #, ete 1t MOORE GCR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Applied For
20-2685236 Not Applicatie
Zip Country #ip Couritry 5. Cenificale of Status Desired (] gi'ggl':?;éﬁonal
6. Name and Address of Current Regiatered Agant 7. Nameg and Address of New Registered Agent
Name
??gasg‘;i} gdol%sipé%-l' J Sweet Address (P.O. Box Number is Not Accepiabla)
CAPE CORAL FL 33914
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent. or ooth in the State of Flonda. | am famiiar with. and accept
the ohligations of registered aganl.

SIGNATIIRE
Sogab 10, typeed 2 5F ALea nAT e of reg SIerad FOINL AT e [ app Sunld (NDTE Ragistoraa sgonl s atune 156 aned when ionaalng) DATE
‘Make Check Payable to Florlda Depanmeni of State X
IR
8. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES
TLE MGRM [ etete TILE [ Ccoange {7 Addition
'. " 'A Y
:TA::annnEsv RAUSCH, MICHAEL J N?Wx - UDDDD ,3'[“;5{ rS . .
SREELATORES 11223 SW 6OTH ST SIEETALDHESS 04/10/08-30035-021 138.75
Gy -£7- 211 CAPE CORAL FL 33914 CITY-ET-2#
THILE ] Delele TITE O change [T Adgwen
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIFY-57-2P
nhE O Delete 1I7ik [ change [ Addition
NAME HAME
STREET ADDRESS b STheEl ADDRESS
GY-3T-7iP CHY- §7-7F
TLE O Delete TITLE [ Ctange ] Addition
NAKE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CrEY-51-2p
TITLE (3 oelete TITLE . O Change [ Adddtion
HABE NAME
STREET ADDRESS STRECT AUDRESS
Cy-st.21p CITY-57-21P
TTE O Delete TALE [l Change [ Additisn
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-31-20¢

#r the exemptions contained in Section 119, Floriaa Statutes. 1 turther centify that tha information
: sapdlenal ettect as il made under oath: that 1 am a managing member or manager of the
bauired by Chapter 808, Flurida Stalules,

11. | herapy certify Ihat the information supplieg with this fiting doas not ¢
indicated on this repart is true ang aceundd and thekrf
Iimiled liability company or the regever Ar rustee gfr

SIGNATURE: .

SGNATURE A0 VLD OR PRINTED NAMf’or»‘ syﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Citylir Prosr o B

JEHE 2% 51y 73




