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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000081516 EITRE Apr 03,2008 08:00 AT
1. Entity Name 1% Vg
Secretary of State
MLR LLC
Principal Prace of Business Mailing Address
5940 ENGLISH OAKS LANE 5940 ENGLISH OAKS LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principat Place of Business - No P.O. Boux # 3. Mailing Address
Suite, Apl. #. elo. Suite, Apt. #, efc. st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
61-1528836 Nt Applicabla
Zi Count Zi Cour iti
P v W ey 8. Cerlificate of Status Desired cC $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOERT, LEE ANN
Street Address (P.O. Box Numbear is Not A HADIE
5940 ENGLISH OAKS LANE { X Number is Not Accapiacts)
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statermnent for the purpase of changing its registered office or regicterad agent, or soth n the State of Flonda. | am familiar with, and agecept
the ohigations of registered agenl
SIGNATURE
Faelis peitn 27 20l nAame of 19y Slemd Ll oned LI P uppenl DATE
9. MANAGING MEMBERS/ MANA("ER& 10. ADDITIONS /CHANGES
HILE MGRM O pelera TITLE [ Changc [ Adaition
HANE KOERT, LEEANN NAME UDOrng 3"’ 37 -
I,
STAEET ADORESS |5040 ENGLISH OAKS LANE STREET ALDRESS R-E0014-001 138,75
Ciry-S1-21P NAPLES FL 34119 {ITY-S7- 2P
HLE O Datete THLE [ changs [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CIeY-53-IP
THLE 3 Dalete TITLE [ Change [ Additicn
NAME KAME
STREET ADDRESS SERLET ALDRESS
SITy-5T-71P CiTY-Si-2P
TILE ] Delete TITLE [ Change [ Additicn
HAME RAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T- 2P CITy-5i-2iP
TTLE O Detete TITLE [ Change [ Acdition
HAKE NAME
STREET ADDRESS STREET AGDRESS
CiTy-3T-2IF CITY-3T-ZiP
TME O peinte THLE [CJChange  [C] Aadition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-51-2iP
11. 1 hareby carbfy that the mformation supphed with this filing does nat guality for the exemptions contaned in Section 119, Flerida Srawtes | furthsr certily that the information
indicated on this repori is true and accuwrale and that iny ‘:I(.)Hd ure shall have e same lagal ettect ag it made under odih: Mat | aim & mdnaging memcar or managar of 1ng
lrnitad hability company ar the rncz;r Mre 0 exacula this report as required by Chapter 808, Flonda Slalutes.
SIGNATURE AND TYSED OR PRIRTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cawe Gaytta o ¥




