2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entuty Name Secretary Of State
MR NO. 5, LLC
Principal Place of Business T Mailing Address
6065 NORTHWEST 167TH ST, STE. B-23 8065 NORTHWEST 167TH ST., 3TE. B-23
MIAMI FL 33015 MIAM] FL 33015
i 1 (VAR RARAAIN
Suite, Ap_L #, etg Suite, Apt. #, etc. MC}OE_RE CR2EDS3 {11/03)
City & Srat ' City & Stat 4. FEI Nomb Apried For
Vs o v o ¥ NO-T APPLICABLE o
ap Country 2w Country 5. Gertitcare of Status Dasired nz( fi’ggqﬁf;mmj
B. N-a;'ﬁe and Address of Curent Reglstered Agent ' 7. Name and Address .of New Registered Agent —
Name
?BPL%GSE\:‘_J %ZUNTg %BI-A’ P.A. Strest Address (P.O. Box Number is Not Acceptable) —
4TH FLOOR
MIAMI FL 33145 _
Cily FL Zio Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and acceplt
the obligations of registered agent.

SIGNATURE : : : - - . L. B . =
Signature. typed or rinted name of regisiered 20ent and e rfappl‘icahie (MOTE. Regsieed Apent 8 d whan DATE
FILE NOW!!! FEE IS $50.00 U00p0ans g0
Make Check Payable to Florida Department of State ;  [13/03/04~80007-012 5. 00
. Due By May 1, 2004 o

- B . . i S aimo s s e e : AT 3 - oy S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR O oetete TITLE [0 Charge 1] Addition
NAME RAHMANPARAST, MAHMOCD NAME
STREET ADDRESS | 6065 NORTHWEST 167TH ST, S5TE. B-23 STRFET ADORESS
CItY-ST-21P MIAMI FL 33015 CITY-§7-2IP
] i3 1 petete TLE [ Change [ Addihon
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P GITY-57-21P L
TiTLE O oelete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY.-57-21F ) CiTy-ST-ZiP )
TILE 1 Delete TME [ Change  [J addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2i1P
THE O peee ThLE 7 Change 3 Additian
HAME NAME
STREET AODBESS STREET ADDRESS
CITY-ST-2IP ) GITY-S1-2IP . o
TILE 3 Detete e ) Crange ) Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP ) ) JZ ¢ CITY-SF-2IF ) ) -
1. | hereby caitify that the information suppliad ot GU fzfy for the exemption stated in Section 119.07(3)(), Flodida Stawtes. [ further certify that the infarmaticn

indicated on this report is true andracorgte And that my sig e shal have the same legal effect as it made under cath; that | am a managing member or manager of the

ed {p execyite this report as required by Chapter 608, Florida Statutes.

il Tty

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynga Pheae ¥




