2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # M05000006017

1. Entity Name
MRIASSET MANAGEMENT, LLC

ecretary of State

04-15-2008 90106 036 ***138.75

Principal Piace of Busingss

325 FIFTH AVE. SUITE 202
IDIALANTIC, FL 32903

Mailing Addrass

325 FIFTH AVE. SUITE 202
IDIALANTIC, FL 32903

NI WWAVY

2. Principal Place of Business - No P.O. Box #

LS Rt Averre

3. Mailing Address

525 Rfth Avewuwe

AL RGN

NI

Suite, Apt. #,'etc. Suite, Apt. #, elc.

01072008 -
SM({& /OO \SM( ,l E 'OO Chg-LLC CRZ2E083 (12/06)
City & State City & State . o 4. FEI Number Applied For
Glaate Fo Sotalkahc FL_ 20-1538824 Not Applicable
Zip ﬁ‘os Country 32&7023 Country 5. Certificate of Status Cesired [N ?i‘ggq;\i?:;"“"a'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FITZGERALD, BRENDAN
325 FIFTH AVE. SUITE 202
IDIALANTIC, FL 32903

“rendan Btiaerals

S%eb‘-‘\-d ss(f‘_r% _?mber ismg%at&) o

\S;/HLEﬂ (EC D

" TIaolia o

FL | %53

8. The above named entity submits this statement for the purpose of nging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent. _——

/

SIGNATURE

Y/1O8~

Signature, lyped or printed name of registered agenyfnd tille if applicable

(MOTE: Registerad Agent signature reguired when reinsiating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

ILE MGR ﬂDelele TILE O change [ Addition
NAME ALLEN, TERRI NAME

STREETADDRESS | 101 S, FIFTH STREET SUITE 3100 STREET ADDRESS

ry- 1.2 LOUISVILLE, KY 40202 CNY-SI-2PP

TILE MGR 3 Delete TITLE . Change [ Addition
NME FITZGERALD, BRENDAN NAME trerdan Ftagerz o ,KT -

STREET ADDRESS | 325 FIFTH AVE. SUITE 202 STREETADDRESS | B3 BN Aveaue, Suite 1 oo
CITY-ST-21p IDIALANTIC, FL 32903 CITY-5T-2P TroAic oz FC 32903

THLE O Delete TITLE MG [ Change ;@’Addition
NAME HAME Tonn o ]
STAEET ADDRESS STREET ADDRESS 1o St 'R"IC(:"\ Street. P Suite 3'“-)
CITY-ST-2P CITy-ST-2IP Louigviile K Y L/O G’Qoe?

TILE O oelete TILE ™M TR iy [ Ghange /@Mui:ion
NAME NAME JVONNE Lol ”iC\/Y[S .

STREET ADDRESS STREET ADDRESS 2< = RENE ' S 0
CITY-ST-ZIP CITY-ST-21P Trdia lanb'c =L R Q905

TILE O pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Stalules., | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or frustee gmpowered 1o execut

SIGNATURE: S D £

&S NOK 325 2000

SIGNATURE AND TYPED OR PRINTED NAME OF %Nﬁ MANAGING MEMBER,\WANAGER‘ OR AUTHORIZED REPRESENTATIVE

Oate: Daylirmg Phone #




