20086 LIMITED LIABILITY COMPANY

ANNRUAL REPORT

DOSUMENT # L05000073893

1. Entity Name
MRM CREATIONS, LLC

Principal Placa of Business

2409 WANETA DRIVE
SARASOTA, FL 34231

Mailing Address

2409 WANETA DRIVE
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90182 022 ****50.00

A A

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 —, O i 2 q L‘ q l Not Applicable
& Country Zie Country 5. Certificate of Status Desired (] ?eiggqmm"al
6. Name and Address of Current Registared Agent 7. Narne and Addrass of New Registered Agent
Name
MCCROY, MONIQUE M
2409 WANETA DRIVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and Lile if applicable. {NOTE: Regstered Agen signature fequired when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM 1 Detete TIILE O cheange [ Addition
NAME MCCROY, MATTHEW R NAME
STREET ADDRESS | 2400 WANETA DRIVE STREET ADDRESS
CITY-S7-ZiP SARASOTA, FL 34231 CITY-$T-2P
TMLE [ Detete TME O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-ZP CITY-51-2P
MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-§T-29 CITY-5T- 7P
TNLE [ Delete TAE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-2IP
TITLE O celete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Ztthew R M Croy 5/43/0@ (241) 9227289

SIGNATURE""/

BIGNATURI AqurEnonmnqu

MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

&



