.

2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT ‘ May 02,2008 08:00 AV

DOCUMENT # L06000112660

1. Enlity Namg

MRS-JRS, LLC

Principal Place cof Business Mailing Address

3107 WEST US HIGHWAY 90 3107 WEST US HIGHWAY 90
SUITE 201 SUITE 201

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 (S

Secretary of State
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e Dp 4. FE| Number Applied For
P sow AT 20-5987809 Not Applicable
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5. Cenificate of Status Desirad

0 $5.00 Additional

Fee Required

6. Name and Address of Currant Registerad Agent

STREICHER, MICHAEL R
3101 WEST US HIGHWAY 90
SUITE 201

LAKE CITY, FL 32055
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8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

S 27-0F

Slplﬁgluv. ypad or pantad nail of Ftnr\ﬁ’urld agent and litle i appicabla . (NOTE. Ragisiared AQent sigralure required when reinsiating)

the obligations of registe %
SIGNATURE -

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME STREICHER, MICHAEL R

STREET ADDRESS | 3101 WEST US HIGHWAY 90, SUITE 201
CITY-ST-7IP LAKE CITY, FL 32055

TITLE MGRM

NAME STREICHER, JOSEPHINE R

STREET ADDRESS | 3101 WEST US HWY 90 STE 201

CITY- 37-2IP LAKE CITY, FL 32055

TITLE

NAME

STREET ADIDRESS
CITY-S7-7IP

TITLE

NAME

STRELT ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME .
STREET ADDRESS
CITY-ST-2IP PRI L

11. | hereby centify tha! the information supplied with this filing doas not qualify for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W ( /éf"’oy 246 ~755-297

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daytrna Phone #




