2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L07000010581

03-17-2008 90261 038 ***138.75

1. Entity Name

M & R INVESTMENTS, LLC

Principal Place of Business

6902 SHIMMERING DRIVE
LAKELAND, FL 33813

Mailing Address

6902 SHIMMERING DRIVE
LAKELAND, FL 33813

LRI

§001b100

HMIRAY

TITIEN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2304 Nevada Road 2304 Nevada Road
Suita, Apt. #, etc. Suite, Apl. #, etc. 03072008 Chg-LLC CR2ED83 (12/06)
iity State i City & State 4. FE) Number Appilied For
akeland, Florida Lakeland, Florida 20-~-8334669 Not Applicable
Zip _ Country Zip Country " ! $5.00 Additional
33803 USA 338 us 5. Certificate of Status Desired ] Foo Required
., 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Ryan L. Sheck -
MERING DRIVE 2304 Nevada Road Street Address (£.0. Box Number is Not Acceptable)
KELAND, FL 33813
Lakeland, FL 33803
City FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisierad agend and tille Il applicabla,

(NQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TTLE 1 oelete THLE [J Change [ Addition
NAME Ryan L- Sheck, MGRM NAME

STREET ADDRESS 2304 Nevada Road STREET ADDRESS

CITY-§7-2P Lakeland, Florida 33803 CTY-5T-2°

TNLE 3 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE ) O pelete Tme [ Change [ Addition
HAME - - * NAME - - -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-$T-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-71P

TITLE [ Delete e [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme L] Deleie TITLE [ Change [ Additien
NAME NAME

STREET ADDARESS STREET ALDRESS

CITY-S1-2IP P CITY-ST-2P

limited liability company or the re

SIGNATURE:

11. | hereby cortify that the infgfmationjsupplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report ig'true andfaccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
iver or frustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes.

3

Q3-Sel ok

SIGMATURE Al TYPED, RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11'3(.09

Daytime Phone #




