FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000072643 02-07-2006 90072 015 ****50.00

1. Entity Name

MR ACQUISITIONS, L.L.C.

Principal Place of Business Mailing Addrass [SRTRTEVEVEY RV REY]
1930-1 NORTH COMMERCE PARKWAY 1930-1 NORTH COMMERCE PARKWAY
WESTON, FL 33326 WESTON, F1. 33326

2. F'nnupal Plage of Busipess

B aeemeyd ||| LG

CSuite, Apt. #. elc._g uite, Apt. #, e‘c 02032006 ¢
Ss hg-LLC CR2E083 (11/05)
YL i te #

[jy& Stgle ,L_Z_ /&w 73! / % f 4. FEI Number O ia?) agy) Applied For
(; L1757 v/ 6 Zﬁﬁ &M} Not Applicable
é"' Coupt g‘) C°W -- : $5.00 Additional
2 2/ M yg ﬁ 3 /%/% Sﬁ 5. Certificate of Status Desired o 22 Requred.
6. Name and Address of Current Registerad Agent 4 7. Name and Address of New Registered Agent
Name
EISENSMITH, JEFFREY R
ONE FEINANCIAL PLAZA, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name ot agent and Lille 1f {NOTE: Regisiered Agenl signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florica Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Delete TILE J%: KM / [Hchange |:| Addilion
NAME FAIRBAIRN, MARCEL HAME Vo /,, L sr /7 paaree %
STREEF ADORESS | 1930-1 NORTH COMMERCE PARKWAY STREET ADDAESS / / ,L‘Z;/fa yrlah ,G’d/'///"\s /
OITY-ST-2P WESTON, FL 33326 CITY-ST-2P € /7 ﬁﬁ £, L 25
TILE MGRM ] Delete TILE MGE AT S [j}fhange [ Additicn
NAME WATKIVS, RON NAME wn aTE] VS
STREET ADORESS | 1930-1 NORTH COMMERCE PARKWAY STREETADORESS | 5/ )} Lp 1. /’g,,d FO
CITY-5T-2IP WESTON, FL 33326 GiY-ST-2P e & /[/ Y v 2l FZ/ = 175/
THLE [ Delete JITLE Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- TP
TITLE 1 Delete TITLE [ Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
11. { hereby certify that the information supp :- wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ¢ further cerlify that the information
indicated on this report-is trus and acc .signature shal have the same legal effect as it made under oath, that | am a managlng member or manager of the
limited liability company orthjwe ered to execute this reporl as réquiféd By Chapter 608, Florlda Srawtes— —_— e - |
SIGNATURE:
SIGNATURE AfTYPE!DR PRINTED DWME OF\STL(ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phone #




