FILED

2008 LIMITED LIABILITY COMPANY Mar 03,2008 8:00 am *

ANNUAL REPORT Secretary of State

DOCUMENT # M07000000021 03-03-2008 90403 013 ***138.75

1. Entity Name

MVR HOLDINGS, LLC

Principal Piace of Business Malling Address

1801 SOUTH FEDERAL HIGHWAY, SUITE 305 1801 SOUTH FEDERAL HIGHWAY, SUITE 305

DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483

R A0
Suite, Apt, #, etc. Suite, Apt. #, elc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

A0-F0Y3 7358 Not Applicable
AU Mo L T | s cenmcateorsusDesren (3 $5-00 sddtiona
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent ~

Name

SCHRAGER, DANIEL

1801 SOUTH FEDERAL HIGHWAY, SUITE 305 Strest Address (P.C. Box Number is Mot Acceptabte)

DELRAY BEACH, FL 33483

City , FL I Zip Code

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

SIGNATURE ! .
} Sigratre, fyped or printad name of 1egratered agent and UBe § sppicatla. (NGTE: Rgiaisren Agont SOrONus recmod when -waiairg) TATE
- -
" § . . ! . s ot b,
Cm FILE NOWIll FEE IS $138.75 — - a+ =w .- -~ Make check payable to. .~ ...
Aftor May 1, 2008 Fee will be $538.76 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS/ CHANGES
TME MGRM O Deiste TITLE X change [ Additien
NAME -MOUNTFAINAVALLEY-REGYGHING HNC—— NAME SCHRAG L2 LEUVTERPRISES Lire
STREET ADORESS | 1801 SOUTH FEDERAL HIGHWAY, SUITE 305 STREET ADDRESS
CITy-57-2P DELRAY BEACH, FL 33483 Cimy-sT-21P
TITLE MGRM O betete TITLE [ change [ Addilian
NAME LASER PARTNERS I, LP NAME
STREET ADDRESS | Sr406-FOWN-GENTER-GIRGEE- STREETADORESS | oL 780 A2 . /M iLiTARY TRAIL # /60
Cy-sT-7P | BOCARATONTI—33486— CITy-§T-2Ip Boip RATOY, i 33431
TE = B 3 Deiete e . Dl change: 7 Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CHFY-5T-2P CTY-Si- 2P
TITLE O oelete e OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TIME O pelete TITLE [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy.ST-2P CITY-$T1-Z1P ‘
me | o O Deiete e : ’ O Change ~ [J Addition
STREET ADDRESS ’ ' STREET ADORESS
CIry-ST-2P N CY-S1-2IP

bt qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
phall have the same legal effect as if made under oath; that | am a managing member or manager of the
aute this report as required by Chapter 608, Flovida Slal es.

SIGNATURE: 29 (‘3

BIGNATUREMED QR PRINTED NAME OF SIGN| EMBER ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certity that the lnformallon supptied with this filing does
indicated on this n trug an d that
limited liability company




