2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000064409

1. Entity Name
M & R ENTERPRISES, LLC

Mailing Address

1800 NW 10TH STREET
QOCALA, FL. 34475

Principal Place o Businass

1800 NW 10TH STREET
QOCALA, FL 34475

1 . . '

FILED
Mar 14, 2007 08:00 A
Secretary of State
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03082007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-3765161 Not Applicable
$5.00 addtional

a

5. Cenrtilicate of Status Desired Fee Required

8. Nama and Addrass of Curront Registared Agent . a

GIBBS, MATTHEW J
1800 NW 10TH STREET
OCALA, FL 34475
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am famitar with, and accept

the obligations of regislerea agent.

SIGNATURE

Signature, Iyped or printed nama of registared agent and title «f applicable.

(NOTE Regislerad Aganl mgnalura required when renslaling)

DATE

Filin
Due

Foo Is $50.00
y May 1, 2007 -

8. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MR 3
GIBBS, MATTHEW J X
1800 NW 10TH ST Y
OCALA, FL 34475

MR
RATHEL, RICHARD
1800 NW 10TH ST

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

f
b

OCALA, FL 34475 o
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CITY-ST-2IP .
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STREET ADDRESS
CITY.ST-2IP
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STREET ADDRESS
CITY-8T-2IP

TME

NAME

STAEET ADDRESS
CITY-5T-2p
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+1. | neraby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information

indicatad on this report is tru
limited liahility company or

SIGNATURE:

courate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
2 recdiver of trustee empowgred 1o ‘axecute this report as required by Chaptar 608, Florida Statutes.

HathonGiees 3

A5S

La% 492
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




