2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ’

FILED

DOCUMENT # L06000018435 >

1. Entity Namo
M R PARTNERS, LLC

*  Secretary of State

05-16-2007 90175 003 ****50.00

Principal Placa of Businass Mailing Addross
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

30011128
|G 2. A0

2. Principal Placea of Business - No P.O. Box # 3. Maibng Aadicss
Suite, Apl. #, alc. Swite, Apl. #, cic. 15t MOORE CRZE083 (10!66)
City & Siate City & Slate 4, FEl Number Applied For
20 0- 460406 Nol Applicablo
an Country ap Country 5. Corlificale of Status Desirod [} Efe ggm;‘:’;"’""
6. Nama and Address of Current Regisiered Agemt 7. Name and Address of New Registerad Agert
Nama
. DLAOGUS oA St s . B e ot Rl
. BUILDING 500
¥ JACKSONVILLE FL 32256
: City FL l Zip Code

8. Tho abovo inamad entity submits thi statement for he purpese of changing its rogisterod
the obhgallons of ragisiered agent.

olfice of regislered agent, or both, in tha Siata of Florida. ! am familiar with, and accop!

SIGNATURE .
" ©, Sgnaiuts, fy0e0 St DAY e Gt HID SHmed adgtnl #na G d DD BUiF. INOTE: Aegriidma Agend srviiul# reouven when mvsiawg) EATE
FILE NOW1! FEE IS $50.00 .
Make Check Payabia to-Florida Department of State e 18 FH
. DuaByMuyl 007 o T b
5. MANAGING MEMBERS/ MANAGERS 0. ADOITIONS / CHANGES
IME MGR O oaee e I change [ Acarion
HAM ROGERS, ARNOLD S NAML
SIRFLT ADDRESS | ONE INDEPENDENT DRIVE, SUITE 3130 STAIETADDRESS
amny-si-af | JACKSONVILLE FL 32202 CITY - S1- 2P
HRLE MGR O Deiete IF O cerge [ Aadition
NAE tiecee ?\aqmondt Mason, Cr. HAMY
SIREET ADPRESS | 2092 HENDRICKS AVENUE STH 1 ADDFE 53
omv-51- 3P | JACKSONVILLE FL 32207 eiry-s1-20
e ] Cetee T (J Change  [] Addition
(1A NAME
SIREET ADORESS | STRI 1 ADORESS
ey siear CIFY-5T- 21
MLE O Detete e [ Change ] Addition
NAME NAM
SIREET ADDRESS SIRHET ADDRESS
chiY-S1-ziP cily-sl- 7@
g 0O oelete o, O Change [ Additicn
NAME. HAMY
SIREET ADDRESS SIRIFTADDSS
oTY-83- 2P an-si-w
THLE O pelete HhE, O change [ Addition
NAME NAMI
SIRELT ADDRESS SIR£] ADDRLSS
ry-si-ze cry-s|-7F
11. | hereby certily that the information supplied with this filing does nal quality kr the exempbons conlainad in Soction 119, Fiovida Stahutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal eflect as it made under oath; that | am a managing membar or manager of the

fimited kabllity company or the recaiver or rusioe empowared 10 axecula this report as required by Chapiter 608, Flotida Statutos,

o amd ¥ /{{Oy/“

0ffa1h]__ (G04)376-3%60

SIGNATURE.:

BIOMATURE AND Tvrﬂok PRINTED NAME OF SIGHING MANAGING MEMDER, MAMAGER. OR AUTHORZED REFRESENTATNVE

Dayrna Phone 4

Jun 22, 2007 8:00 am

. A5 24
et Dop
v ToonaT



