2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

3
ANNUAL REPORT Secretary of State

DOCUMENT # L06000103735 03-20-2007 90142 035 ****50.00
1. Eniity Name
M & R ENTERPRISES, LLC
Princlpal Place of Business Malling Address
17776 CROOKED OAK AVENUE 17776 CROOKED OAK AVENUE 3 0 0 0 B 2 9 1
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
T T A

Sulla, Apt. #, elc, Suite, Apl. ¥, elc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number | |Apphed For

. ‘ 2 O = S 7/ (] [voirepicons
Ze Country Ze Couniry 5. Certilicate of Stalus Desired 0O gg'gngb""
8. Nnme and Address of Current Registersd Agent 7. Nlmil;idiﬂ-ddmil-;f;;;f_— R-Og-lﬂll_lrlu Agent S
Name
ROACH, MICAHAEL
17776 CROOKED OAK AVENUE Steat Address (P.0. Box Number is Mot Acceptable)
BOCA RATON, FL. 33487
City FL l Zip Code

8. The above named enlity subrmats ihis stalemant for the purpose of changing ils registered oflica or registerad agent, o both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad ageni.
SIGNATURE

THOTE, Regw it ed Agenl 1iDnsturs reguied when cingising)

DATE

. by or prantad ialne’ 4 regaier ad agenl and Lk ¢ wopiicebly

Filing Fee is $50.00 -
Due by May 1, 2007

Make check payabls to
Florids Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
i MGR O peivte mie O Change [ Addition
NAME ROACH, MICHAEL g
STREET ADDRESS | 17776 CROOKED OAK AVENUE STREET ADORESS
ciTY-51- 09 BOCA RATON, FL 33487 tHy.51-aF
TmE O beleie TnE O cange [ Akition
NAME NAE
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P cy-Si.or
e O Delete TLE Ocmnge [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
J-gm.EIe L [ —_—— — rv.erae [ - ——
TiE O Delste e [l Change (T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST. 2P CTY-S1-IP
me [ Detete 1:1 Clcange [ Adcition
HAME NAME
STREEY ADORESS STREFT ADOFESS
Y- 5T ap CRY-S1.7P
E DO Detete TiiLE [ Crange (3 Adition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-7P ¢y 5T-0

11, | hereby cenify that tha infarmation supplied with this fil;
indicated on this report is true a h
limited labitity company of the

gualily for the exemptions contained in Chapter 119, Forida Siatutes. | turther Cenify thal the nlormaltion
1l have the same lagat stiect as il made under oath; that | am a managing member of manager of the
la e repor as required by Chapter B8, Fiorica Statutes.

SIGNATURE:

ED OR PRINTED NAME OF LIENING MANAGING MENBER, MANAGER, DN AUTHORIZED REPRES ENTATIVE

3/
7o

{ Oaytera Phone

// Aﬁﬁ/ﬁry




