2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

1. Entity Name
M&R SURFACE PRO, LLC
Principal Place of Business Malling Address
302 WIMICO CR 302 WIMICO CR
DESTIN, FL 32541 US DESTIN, FiL 32541 S
Suite, Apl. #, eic. Suita. Apl. ¥, elc.
uite, Apt. #, elc une. Ap 01232008  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEi Number Applied For
Noi Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
HATLEY, MICHAEL -
302 WIMICO CR Sireet Address (P.O, Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accent
the obligations of registered agent.
SIGNATURE .
Signatwe, tyyod or printad name of rag storod agent and tile 4 apphcibie. (NOTE Aegisiared Agent signatura roqu¥ed whan renstalng) DATE
FILE NOWI!! FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ Dalete TMLE [ Change  [J Addition
NAME HATLEY, MICHAEL NamE P
HOOU0a [ Rz
STREETADDRESS | 302 WIMICO CR STREET ADDRESS e s i o 2 ~)f~ “ -
CiY-SI-ZP | DESTIN, FL 32541 CITY-§1-7P s 8T -a00 2 ~01d 125,75
TNLE MGRM 1 Delete TILE O Change [ Acdition
NAME OSTERHOFF, ROBERT NAME .
STREETADDRESS | 97 STANLEY DR SIREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-SE-ZIP
FIILE 3 petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP chiy-Ssi-2IP
TILE [ bekte I TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-21IP CITY-87-2iP
IMLE [ pelete TMLE [0 Change ] Adeion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CHTY-51-2IP
TILE [ oesete e [ Change  [] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.SI-IW
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon js true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 808, Florida Statutes. .
SIGNATURE: ICH (g/0o8 B50- 269 006
BIGNATURE AND TYFED QR PRINTED NAME OF Si 3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylme Phong #




