FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000058206 04-28-2008 90026 017 ***138.75

1. Entity Name

M.R.S. PROPERTIES, L.L.C.

Principal Placa of Businass Mailing Address

27505 PINE POINT DRIVE 27505 PINE POINT DRIVE

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 6 0 0,63 210

R R IRAM R R
Suite, Apt, #, etc, Suite, Apt. #, atc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For

20-4885865 Not Applicable
Zip Country Zip Country . 3 5.00 Additional
‘33542 _— . aEAA _ 5. Certilicate of Status Desired [ _?“ Roq uimdu?na
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nams

SZAKACS, PETER J
27505 PINE POINT DRIVE Straet Address {P.C. Box Number is Mot Acceptable)

WESLEY CHAPEL, FL 33543

City FL | Zip Code

B. The above named entity Submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE : -
Signature, typed or pinted name of reqisterad agent and ntie f appicabis. (NQTE: Regisiered Agent signghwe required when reinstating) DATE
v, | " FILE NOWI!l FEE IS $138.75 : Make check payable to
. "After May 1, 2008 Fee will be $538.75 Florida Department of State
ST s B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Detete e i Cnange £ Additon
50| ke T | SZAKACS, PETER J NAME
| STREETADORESS | 27505 PINE POINT DRIVE STREET ADDRESS
© CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST- 2P Wes ley Chape 1 FL 33544
TIME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2p
Timee O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P
TINE {1 Oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-51-21P
TIm.E 3 petete TLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-$T-0F

14. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true accurate angythal my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of thgrgcaiver pajru /powered to exacute this report as required by Chapter 608, Florida Statutes.

C~—r N A 1_(}613’10&“ 813-973-4747

€0 OR PRINTED pasiE OF BIGNING MaNAGHG MEMBER, Il}fAfR. OR AUTHORIZED REPREBENTATIVE Daytime Phone #

SIGNATURE:

BIGNATURE




