FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000068167 05-01-2006 90069 036 ****50.00

1. Entity Name

MR, LLC

Principal Place of Business Mailing Address s~uUulyg b l..)
C/0 1155 MAIN STREET €/0 1155 MAIN STREET

SUITE 105 SUITE 105

JUPITER, FL 33458 US JUPITER, FL 33458 US

e e =W UHRRA

5‘00 L,anersx 500 Unes st

Suite, Apt. #, etc Suite, Apt. #, eic.
04282006 Chg-LLC CRZEO083 (11/05
:& 21 #3011 9 (11/05)

City & State 4. FEI Number Applied For
Pa ch(L P(’ U P ! Tez‘ H“ a O "5 ’3 !557\ NZ:)Appiicab\e

I t i
%as{.gg_* B Coun ri_ . - 2;15_3&} §—8 Country 5. Certificate of Slatus Demred O ?i-ggqﬁfs‘;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604

PALM BEACH GARDENS FL 33410

etk

City FL 1 Zip Code

8. The above named entity submns this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of reglslered agent.

SJGNATUF(E/ :E //Mg/ / DZ/J3/06

v Signature, lypad or pinted name of regi "agent and litie If applicable (NOTE: Registered Agen! signature required when reinstaling)

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM 3 Delete TITLE @B Thange [ Acdition
NAME MAGNUS, WILLIAM R NAME ;
STREET ADDRESS mEfOAHHES-Adi-BFREET—SHFE-485 smeeraoveess | OO LLNIWVEr Sld-q Dr + M /o
CITY-SI-2iP JUPITER, FL. 33458 CITY-ST-2IP
TITLE T O oelete e ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
W | —— O Detete. T . o O Change [ Aggiven
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TINLE O oerete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-21p ) CITY-ST-2IP
TLE T Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIFY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme fegal effect as if made under cath; thal | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : bz r | 5//5 SE/-A)2—7532¢

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dsls Dayume Phone *




