FILED

BILITY MPANY
2000 LIMITED LRI 50 ccreiary of Stae

DOCUMENT # L07000068249 04-24-2008 90090 020 ***282 50

1. Entity Nama
MR INVESTS, LLC

Apr 24,2008 8:00 am

Principal Place ol Business Mailing Address
23 STAR ISLAND DRIVE 23 STAR ISLAND DRIVE .
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e T S RO A e
1541 Arron Koro
Suite, Apt. #, atc. Suile, Apl, #, etc.
— 04212008 Chg-LLC CR2E083 (12/06)
Swte #5446 ; o
City & Stale City & State _ 4. FEI Number pplied For
1AM Bc'm “ - SHo-06L/ 6138 Not Applicable
e Country Zip?)—s 139 C°”“"u SA 5. Certificale of Status Desred [+ ?i‘gquffé"""a'
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

RICHARDSON, MARTIN G

23 STAR ISLAND DRIVE Straet Address (P.O. Box Number is Not Accaplablg)

MIAMI BEACH, FL 33139

Ciy FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or prntexd name of regisiered agent and tie if applicable (NOTE: Regsterad Agent Signatuné réquied when rensatng) DATE

FILE NOWI! FEE IS $138.75 ¢ 7 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 ' - :Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Deee TITLE [IChange  [] Addition
NAME RICHARDSDN, MARTIN G NAME
STREET ADDRESS | 23 STAR ISLAND DRIVE SIREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL. 33139 CIY-§1-2IP
TITLE MGRM O oeete TIME [ Change  [] Addition
NAME MARSAN, NANCY L NAME
STREETADDRESS | 7701 CAMING REAL #A115 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CITY-S3-2IP
e _ 0O Delgle TITLE Q_Cnange h-lj Addition
NAME ) NAME —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
cITY-S1-2P CITY-ST-2IP
TITLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-si-2p
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ci1¥-S1-2IP

11. | heraby certify that the information suppliog i
indicated on this report is rue and aggugafe and that my
limited liability company or the recegé brgrustee empowerpd

i

ity funghe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Aol have the same legal effect as if made under oath; that | am a managing member or manager of the
g cute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: g ‘ ; 24 MARTIN GRICH ARRSoA) Amﬁ..aZ{ J009 305F64- 5

SIGNATURE IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dal Daytme Phone #




