FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
‘ANNUAL REPORT ecretary of State

DOCUMENT # L05000091709 - : 04-15-2008 90113 009 ***138.75
1. Entity Name
MRR ENTERPRISES LLC
Principal Place of Business Mailing Address 518 ‘
R N UKL A AGTAT R
I SuiTe 103A 1 SUITB 103A 4. FEI Number Applied For
. i 04-3827495 Not Applicahl
—— Plantation FL 33324 L Plantation FL 33324 5500 0” pplicable
_—— - : T -7 T T 5. Certificate of Status Desired 0 .UV Additional
- | I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADIO, RUSS . . . .
A211 W BROWARD-BLMD-—SFE-126 S 201 N University Drive
REANTAHON-H—33384

Suite 103A
| ¢t Plantation FL 33324 EL | 0 Code

8. The above named entity submits this staiement for the purpose of changing its registered olfice or regisiered agentTor Bolh, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisieted agent and litle  appiicable. (NOTE: Registered Agent signature required when ranstating) DATE
: L T e
FILE NOW!!! FEE IS $138.75 = — =~ [ - Make c.h.¢ck payable to
After May 1, 2008 Fee will be 5538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. : . LT NGES
TILE MGRM [ Delete mie 201 N. Un'Vef‘S'TY Drive m Change [ Addition
HAME MADIO, R :
D0, RUSS Hakie Suite 103A
STREET ADDRESS | ‘B244-W--DBROVWARD-BIYB--5FE-420 STREET ADORES
CIN-SHIP | -PEANFAHON—FE—33304— avsrze Plantation FL 33324
TITLE O petele TILE : : - T T T o (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
MLE T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TTLE 1 Delete TITLE [O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT- 2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ beete TITLE [Jchange [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this fil

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ig true and accurate and that

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company/o) the receiver or trustee empfipvered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ( <///f/05’ FY. ¢ J5. 020/

SIGNATURE Adj TYPED OR PRINTEb NAME OF‘SIGN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dals Dayume Phone ¥




