FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmI:AENT # L07000004552 04-28-2008 90054 026 ***138.75
M R ENTERPRISES LLC
Principal Place of Business Mailing Address
3801 LAKED PADGETT DRIVE 3807 LAKED PADGETT DRIVE
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US
P PO B S ARG AR
Sulte. Apt. 4. elc. Suito. Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-%23 5510 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad ] ?i'ggl"::’:;“o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglstored Agont —
: - —_— T T Narne
CORPORATION SERVICE COMPANY Hdk k .\T POS en éQl’
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) ~J

TALLABASSEE, FL 32301

3801 Lake Pudgett Hbwve
e N oahd O Laket FL IZ"’%"&B?

tity submi?lemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

E tﬁgobligat- ns of rggiatered agen M
SIGI\TATURE ey 4”/ 33 / (&) g

Signalure, typed or printefname of registered agent and Ude it wo«cﬂp/ (NOTE: Registered Agent signatura requirad whan reinstating) ,ﬂATE

FILE NOWI!! FEE IS $138.75 & Make check payabla to
After May 1, 2008 Feae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deatete TME [ Change  [] Addition
NAME ROSENBERG, MARK J NAME
STREET ADDRESS | 3801 LAKED PADGETT DRIVE STREET ADDRESS
CITY-ST-2IP LAND Q LAKES, FL 34639 CiTY-ST-21P
TILE [ elete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CATY-$T-2IP
TILE O petete TWLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-5T-2P cary-81-2P
TITLE [ Detete Ly O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-$1-71P
TITLE [ Delete L [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [EIVE B
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowarad to executs this report as required by Chaptar 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND




