2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000105672

1. Entity Mame
MOBILE R&R, LLC

Principal Place of Business

4599 FOWLER
FORT MYERS, FL 33507

Mailing Address

4599 FOWLER
FORT MYERS, FL 33907

2. Principal Place f Business - No P.O. Box #

45499 Fowler Street

3. Mailing Addrass

1594 o

wier Street

Suite, Apt. #, etc.

Suite, Apt. #, alc.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90197 018 ****50.00

B A

JURSINSKI, KEVIN F ESQUIRE
7800 UNIVERSITY POINTE DRIVE, SUITE 200
FORT MYERSFL 33907

!

il - 01242007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Numbser Applied Far
FIEOH: myers, re  Myers FL §D~56qq73U Not Applicabls
" " A .

leg m D"" Counley . lea 5q O"} COS% F\ 5. Certificate of Status Desired O l?ese. gg“.;;i:c;honal

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Numbe)i)daAcceptable}

/

City

~

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigruture. typed or prinled name of registered agent and Llle it applicabile.

(NOTE: Registered Agent signature required when reinstatng}

Dafic

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE ST O Delete TITLE ma member {] chenge Addition
NAME . HAME TJobhn DeSt r@r .
STREET ADDRESS STREELADDAESS | L{eeq 4 Fow) er eer
CITY-3T-2P CITY-51-2P Fort muers, FL 33A07]

¥

TME [ oelete TINE O change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Deiete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-51-20P
TILE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tng £ petete TITLE [ Change [ Addition
NAME HAME
STREE} ADORESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

SIGNATURE:

11. I hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#imited liability company or the raceiver or trusiee empawerad 1o execute this repor! as required by Chapter 608, Florida Statutes.

>fof57 3395851372

Datg

Daytme Phone #

SIONATURE AND TYFEMINTiD NAME OF g:mﬁ QFMH% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




