FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000067048 05-11-2006 90017 026 ****50.00
1. Entity Name
MRN RESOURCES, LLC
Principal Place of Business Mailing Address
342 LING-A-MOR TERRACE SOUTH 342 LING-A-MOR TERRACE SOUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
Suite, Apt. #, elc. ite, ApL. #, sic.
uite. Apt. 4, © Sute. Apt. #, eic 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 L}D?B&'% Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cerificate of Status Desired a Foo R
8. Namo and Address of Curment Registered Agent 7. Namo and Address of New Registered Agent
Narme
CRAWFORD, BRUCE
144 FIRST AVENUE SOUTH, SUITE 500 Stroet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL r Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regrstered agent end titla if apphcable (NQOTE: Registered AQen! signaturs requirsd when neinctating QATE
Fill Foo Is $50.00 . Make check payable to
y May 1, 2008 ) Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me 3 Dalete e V. O MATTHRED )g_}@fy_ﬁ_ Ocrnge O Asition
NAME KAME
STREET ADDRESS smeetaonress | 392 LGk - DR Tere. 5
OATY-S1-2P or-st-oe | Sy P&‘f%w FL 3% 7013
TITLE ] Detete TE [ Changs I Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-51-2P
TIILE 7] Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Civ-S1-20P GIY-S1-2IP
T.E U] Dekete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CNy-51-21P
TIRE i ' ) [ petste TMEE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl offect as if made under gath; that | am a rmanaging member or manager of the
limitad fiability company or the receiver or trustae empcwered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . MﬂTrHﬁo . Queit 5/ /ofo 222 -35-2700
TYPED OR PRINTED NAME OF SIGHING nhrdcma MEWBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




