2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 A}

L]

DOCUMENT # L06000097046 Secretary of State
1. Enity Hama
M.R.R. FUNDING I, LLC
Principal Place of Business Mailing Address
8270-201 COLLEGE PARKWAY 8270-201 COLLEGE PARKWAY
FT. MYERS, FL 33919 FT. MYERS, FL 33919

‘ ) "o . \ 01182008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE = =wwe Ao Far
S T 20-5669216 Not Applicable
i : 5. Carlificate of Status Desirad [ Ei-ggql‘:‘i‘r’:‘;“""ﬂ'
6. Name and Address of Current Reglstared Agent PRI e o e e ‘;" e e -

BOLANOS TRUXTON, P.A. o L .
12800 UNIVERSITY DRIVE, SUITE 350 DO NOT WR|TE _
FT. MYERS, FL 33907 ' IN THIS SPACE e s

a3
)

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typest o prnled e of rogistved agent and ik ¥ applcable (NOTE: Registerad Agent signature required when rensiabng) B DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Feo will be $538.75 ¥
9, MANAGING MEMBERS/MANAGERS ' ] . . ,i N T
T7LE MGR e R
NAME RUBENSTEIN, MICHAEL R ‘ _ . - o s o e
STREET ADDRESS | B270-201 COLLEGE PARKWAY - . . [ . .
cnv-sT-2P | FT. MYERS, FL 33319 _ SRR e

' naun ""...;:‘J-:-”j]..!ﬁ
TILE L HI f‘l’"—l/l‘t* 7 ] - =
e , ~300T1-D11 138.75
STREEY ADDRESS .
CHY-S5- 2P . sl
TLE ' - PR
NAME ' . .. ’

iy . DONOT WRITE = ./

s | | IN THIS SPACE Lo
NAME o e
STREET ADDRESS N _

OITY-ST-2P - - " _ P

TiTE
HAME N
STREET ADORESS - e . e ey
CITY-ST-20 . . . e

e ] ] s o ‘ - , e -
NAME . . ' ' \ o . ‘ :
STREET ADDRESS , . . T,

3 - ' .,

CITY-8T-20 : L. : - L E

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
limited liability company or the receiversg trustes em red to execuls fis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /. M-l M,{Zg%‘g;mf /w/q? 239-489- 4443

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIED II!PIEIENTATN! Daytrna Phone #




