FILED

2008 umizen LamuTy comeany 0 o Cate

04-16-2004 90414 047 ****50.00
DOCUMENT # L99000007552
1. Entity Name
MRS ASSCCIATES, LLC
Principal Place of Business WMailing Address
221 FENTRESS BOULEVARD 221 FENTRESS BOULEVARD 24 ﬂ 4 4 3 04
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P v LR AR AIAUEN AT
Suite, Apt. #, ele. Suite, Apl. #, elc. 03032004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O gese ggqlﬁ?:‘;‘m"al
j~———————="35"f.-Mame ano Address of Current Reglsterad Agent 77 77 Name and Address of New Réglste;;d Agent

Name
CROTTY, KATHLEEN L ESQ
CROTTY & BARTLETT Street Address (P.O. Box Number is Nol Acceptable)
1800 W. INTERNATIONAL SPEEDWAY BLVD #201 :
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent.

SIGNATUHE

Signahure, typed or prmead name of registered age and title f apphoable. (NOTE: Registerect Agent signatufe requred when renstatng)

Filing Fee is $50.00 N
~ - - DuebyMay 1;2004 -~ - - —— - e - - -

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS/ CHANGES

TILE PRES 3 pelete MLE O crange  [J Addition
RAME SCHWARZ, JAMES NAME

STREFT ADDRESS | 221 FENTRESS BOULEVARD STREET ADDRESS

CITY-ST-21P DAYTONA BEACH, FL 32114 GITy-ST-2P )

TLE 7 Cetete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

ME . . e e . Ooesten... A e . o o . " ‘Clerange ] Addilion
NAME - NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIRLE O oelete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE O celete TILE [ thange [ Addition
NAME . NAME

~STREET ADDRESS |- ~-- ~ « —«- - = R R STREET ADDRESS RO RO -
CIY-§T-2P N CITY-ST-2P : o

TITLE e ’ O Delete TITLE 3 o v . [Octange [ Agdition
NAME . NAME ) . . - )
CSRETADORESS [T o T T s T 7 ) STREETADORESS | TEOTTTR T mrTr o e weeme s

emy-gt-2¢ T TTT 0 T T - " CITY-§I-2P T - soTomeT T

11. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.067{3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

James Lhuror_ H-13-0Y 176232080

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme F'hnne#ﬁm_’ z’ 7

SIGNATURE: n

SIGNATURE AND JYPED CR PHINT56 NAME OF SIGNING

-/




