File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ER¥R FLOREA %EPA:T%E%OF STATE FILED
. ANGra 5. Mmortham
ANNUAL REPORT Secretary of State Qauan 1o ny oA,
1998 DIVISION OF CORPORATIONS SRR TR R U ¢t
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee ;Q P o
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE I i
1. N d Malling Addi '
e DOCUMENT # o oo~
Ta. PrAncipal Place of Busingss AJAress

MMR LIMITED COMPANY

3870 NE SUGARHILL AVE. 3870 NE SUGARHILL AVE.

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
B Principal Place ol BUSINGss 2a. Maliing Address 3. Date Organized or Guallied | 3a. Siaie of Formafion

; 2/29/1994 FL
Sulte, Apl. #, eic. Suite, Apt. #, etc.
4. Pl Number D Appliad For
[Tiy & State City & State 650561368 D Not Applicable
75 Couy 75 oy 5. Date of Last Report 6. Cortificate of Status Desired
ngﬁ/ﬁg /1 9 an S0 Additiorad Fee Beguined D
7. Name and Address of Current Registered Agent &. Name and Addross of New Reglstered AgentOffice
Name

SHERMAN, ROBERT H
3870 NE SUGARHILL AVE. Street Address (P.0. Box Number is Not Acceplabie)

JENSEN BEACH FI, 34957
[~ Bulte, Apl. 7, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited lability company submits this statemant for the purposs of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by effirmative vote of & majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations,

SIGNATURE DATE

(Regsloned Agent Accepling Appointment}  {NOTE- Registarad Agenl signaturs required when reinstaling)
10. Title Managing Members/Managers Busingss Streot Addrass City, State and Zip Code
MGRM| FISHER, MARILYN S 2502 FERNWOOD DR. VIENNA VA
MGRM| SHERMAN, MICHAEL D BOX 40, MCCAFFERY RD. ENGLISHTOWN NJ
MGRM| SHERMAN, ROBERT H 3870 NE SUGARHILL AVE. JENSEN BEACH FL

SO 4E2E TR — 5
Z 43——:31 112--036
188, 75

\

11. | do htaby canity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3}{i), Floride Statutes. further certify thatthe information
indicated on this annual report is true and accurate and that my signatuge shall have thg'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execufa\his ired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron &n

attachment with an address.
SIGNATURE: __ 2o6lr H.snenma ulss 1483100

l SIGHATURE ANL TYPED QR PRINTEC NAME OF ErG“\NG MPJAGPNG MEMBER OF MANAGER Dala Daytirme Phone ¥




