FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000099718 ecretary of State
1. Entity Name 04-10-2006 90036 016 ****50.00
MRM, LLC
Principal Place of Business Mailing Address
6005 SE CIRCLE ST, 6005 SE CIRCLE ST.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S S O ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 360739 ¢ Not Applicable
Zip Country Zp Country s, Certificate of Status Desired O ggg?qmﬂbm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

MCKEEVER, ROSEANN
6005 SE CIRCLE ST. Street Address (P.O. Box Number is Not Acceplable}

HOBE SOUND, FL 33455

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed narhe of registered ager and tite if spplicable. (NOTE: Registered Agent signalure fequired when remsiating} DATE
Fiting Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 1 pelete 1M O change [ Addition
NAME MCKEEVER, ROSEANN NAME
STREET ADDRESS | 6005 SE CIRCLE ST. STREET ADDRESS
CITY-51- 2P HOBE SOUND, FL 33455 CIvY-§T-2IP
e MGRM O pelete TMLE Mchange [ Addition
NAME MCKEEVER, MICHAEL W NAME
STREET ADDRESS | 6005 SE CIRCLE ST. STREET ADDRESS
CIFY-57-2P HOBE SOUND, FL 33455 CIrY-8T-2IP
TMLE 3 Detete TILE [CJchange [ Addition
NAME I NAME
STREET ADDRESS $TREET ADDRESS
CITY-SF-2P CIY-ST-2P
TIMLE [ Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-ZIP _I GiTY-ST-2P
TE O oetete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITV-ST-7P
TILE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
A cy-st-zp CITY-§7-2IP

112} hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is liue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or managef of the
limited liability company or the receiver or rustae empowered 10 executs this repont as required by Chapter 608, Florida Statutes.

o
S'GNATU,.B..E“ n{ﬂéawm &M/-M./

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Draytime Phons #




