2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000005382

1. Entity Name
MRC GROUP, L.L.C.

Principel Place of Busingss

3655 CORTEZ ROAD WEST, (SUITE 90)
BRADENTON, FL 34210

Mailing Address

3655 CORTEZ ROAD WEST, (SUITE 90)
BRADENTON, FL 34210

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90354 043 ****50.00

bUD37332

BRI RANEN R

2. Principal Place of Business,- No P.O. Box ¥ 3. Mailing Address
2uys (oRrez Load wesr | 2o¢s larez Kosd besr
S”“SZ":;; o Suita, L"r;’_‘% A 04102007  Chg-LLC CR2EQB3 (12/06)
City & Stata City & Stata 4. FEI Number Applied For
LADELYDON, A DBLAY EXTON FL 65-1002183 Not Applicable
7 “Country Zip Country ) ] 5.00 Additional
34‘2/0 Vs 4 3¢ /o UsSH 5. Certificate of Status Desired O l-;ee Requirad na
8. Name and Address of Curment Reglistered Agent 7. Neme and Address of New Registered Agent
Narmea
OSTER, JOAN S Strget Address {P.O. Box Numberg Not Ac )
T ress |.U. Box Numbe cep! 19,
3655 CORTEZ ROAD WEST, (SUITE 90) ﬁ i oRTE 2 0A'b s

BRADENTON, FL 34210

SO e

/¥
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WBAAQ&O oM

FL [ 8%%, 5

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regmtered agent and file if appiicabie

{NOTE: Regrstorad Agent signature required when rainatating)

DATE

Filing Fee is $50.00 Make check payabie to

Duea by May 1, 2007 oot Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGR ) elete me gd—fé 0 Rusn P Thnge [ Asdition
NAME OSTER. R. RUSH - . . NAME SrER K.
STEET ADDRESS | 3655 CORTEZ ROAD WEST, (SUITE 90) izt ovess | Beys CoRTEZRord YesT Svire 140
cmv-51-0p | BRADENTON, FL 34210 ' avsize | BREdewred LI 3daus
TMLE MGR e O celete TMLE MG R ’ B’ﬁ\anoe [ Aadition
NAME OSTER, JOAN S LS NAME Exrer TOAN S
stheet ouress | 3655 CORTEZ ROAD WEST: (SUITE 90) ST arESs | 3400 CoRTe2 ROAD WEST, SUTE 140
orv-si-2» | BRADENTON, FL 34210° i ar-si-p | B4 ekl . Fl 3420
— — 7 O oorete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE [ pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
Tme [ Detete TME O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-71P

1. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true 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 trustes empowered 1o execute this report as required by Chapter 608, Forida Statutes.
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Deytirne Phone #




