2698 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000057682

1. Entity Name

MR INSURANCE LLC

Princizal Place of Business

1105 DEER RUN PLACE
VéLRlCO FL 33594
u

tatling Addrass

1105 DEER RUN PLACE
VALRICC FL 33594
us

2. Principa: Place of Business - Mo PO, Box #

3. Maikng Addross

FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90088 039 ***138.75

T D

Suile, Apt. #, ela. Suiie, Api. ¥, eic. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number Applied For

v~ | Nt Applicatle
Zig: Country Zip Couriry $5.00 Additional

5, Cerlificate of S1aws Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUDELE, MADELINE
1105 DEER RUN PLACE
VALRICO FL 33594

Name

Strest Address (P.O. Box Number is Not Accepanta)

City

FL

Zip Code

8. The gbove named entity submits this staternen: for the purpose of changing it

ihe obiigations ol registered agent.

s registered office or regisiered agent. or coth, in the State of Florida. | am familiar with, and accept

SIGMNATURE
Fignaliee yped o oroted D3m0 0 Feg siecad 2gEe 903 e srpieatie GATE
g. MANAGING MEMBERS / MA[\ACERS 10‘ ADDITIONS / CHANGES
TILE MGR . ) Delete TiTiF [] Cnange [ Addition
HAME CRUDELE, ROCCO - ) NAME
STREET ADDAESS | 1105 DEER RUN PLACE STREET ADDRESS
ofTY-ST- 2P VALRICO FL 33584 DITY-ST-2P
HILE 0 Deiete TITLE [ Change [ &dditinn
HAME NAME
STSEET ADNRESS STREFT ADGRESS
CITY-5T- 2P o
e 1 Delete lifie [T change [ Addition
NAE NAME
STREET ADDRESS - TN STHEETALORESS - -
CITY-5T-7IP CRY-51-2p
e O petete TiTiE [JChange [ Addition
HARC NAME
STREET ADDSESS STFEE] ACDKESS
CITY-ST-2P CRY-$5-2P
TIE [ Delete TiTLE [ Change [ Addition
HARE KAME
STREET ADGAESS STREET ADDRESS
CITY-3T- 2P /8T
TiTLE O pelnge THLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-81- 2P CliY-57- 2

11. | hersby cettify Lhat the information supplied with

this filing does not quality ter the

exemptions contgined in Section 119, Florida Swaites. | further certify inat the information

indicated an this repert is true and accurate and tha: my signature shail have the same fegal effect as if made under vath: thal | am a managing memker or manager of (e

t?oc.ce

SIGNATURE: C A e o P v bt

limited lability company or the raceivaer of wustee eméuwere" to exacute this repa:

ewdele

Wl o

3/s5/e8

-1 as requirsd by Chapter 608, Florida Slatuies.
ﬁts,{‘

$/3-6§7-277#

SIGNATURE AND TYAED OR PRINTED RAUE OF SIGNING MANAGING MEMBEA, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Taw

EBietars Prire o




