A FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

. ANNUAL REPORT aus Secretary of State
DOCUMENT # M96000000181 Zas 05-07-2004 90003 046 ****50.00

1. Entity Name
MRR OPERATIONS, LLC

Principal Place of Business Mailing Address L2 it
303 PEACHTREE STREET, N.E., SUITE 4100 303 PEACHTREE STREET, N.E., SUITE 4100

ATLANTA, GA 30308 ATLANTA, GA 30308

RS

. . V ' 04272004 No Chg-LLé CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE e ' ApiedFar
' 58-2238522 Not Applicabie

$5.00 additional

5. Certificate of Status Desired d Fae Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE I1SLAND ROAD

PLANTATION, FL 33324 - o IN TH'S SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signalure requirsd when réinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9, ' MANAGING MEMBERS!MANAGE#!S
TIMLE MGRM :
NAME RICHARDS, JAMES C

STREET ADDRESS | 303 PEACHTREE STREET, N.E., SUITE 4100
CITY-ST-2IP ATLANTA, GA 30308

TITLE

NAME

STREET ADORESS
Cmy-st-2IP

TITLE
NAME

s s ' DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and t y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitea liability company or the receivg8or truste ered 10 ex e this repoy] as required by Chapter 808, Florida Statutes.

SIGNATURE: e 4/28/04
SIGNATURE AND TYPED OR PRINTRD RAME OF\GNJNG MANAGING MEMBER, OR AUTHORZZED REPRESENTATIVE - Cals Oa\ﬂ[mc Phona #

\ 3




