2005 LIMITED -LIABILITY COMPANY

ANNUAL REPORT (AR) | N FILED
DOCUMENT # L02000001875 o ST T, Mar 21, 2005 08:00 AM

1. Eatty Name Secretary of State
MR NO. 5, LLC

Principal Place of Business ' M;ﬁingi'Address

6085 NORTHWEST 167TH ST, STE. B-23 6065 NORTHWEST 167TI;ST., STE. B-23
MIAMI FL 33016 . MIAMI FL 33015

(RN

Il

DN

2. Principal Place of Business 3. Mailing Address A ll]ll]lﬂll

Suite, Apt. #, efc. = o Suite, Apt #, ete.

- 1st MOORE CR2E083 (10/04)
City & State o i City & State T 4, FEI Number Applied For
NQO-T APPLICABLE Not Apphicable
Zip Country Zip " | Country " . $5.00 sdditional
5- " 11
Certificate of Status Desired E]/ Fes Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
T ST ' - Narme
SPIEGEL & UTRERA, P.A. - -
0. N i
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLLOOR
MIAMI FL. 33145
City . FL Zip Code
8. The above namad entity sukmits this statement for the purpase of changing Tts reglstered office or regisiered agent, or both, in the State of Florida. | am: familiar with, and acoept
the obillgations of registered agent. T
SIGNATURE SgnaIue, lyped of prinied nams of regstead agem ad Wie ¥ appic able TROTE Tegislerad Aganl sghalure reqired when rerstang] i - TAIE
FILE NOW!! FEEIS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, _MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WILE MGR g [ oelete g Uﬁﬂﬂﬂ{}g? 17 Change [ Addition
e RAHMANPARAST, MAHMOOD NAwE 03/21 205500t
STRFT ADDRESS |6065 NORTHWEST 167TH ST, STE. B-23 | s anomess =3-011) 55, (o
CTY-ST-2P | MIAMI FL 33015 CIne-S1- 7P
fim T =T T - [ Change [ Additien
NAME NAME
STRECY ADDRESS STREE] ADDRESS
CITY-ST-2IP CHY-83- 7P ]
e o o Dlodes [ mu - [ change [ Addition
NAME - - RAME
STREET ADDRESS STREET AUDRESS
CIY-Si-ZiP CIIY-8T-7IP
me - Ol oees . § e [ Change [} Addition
NAME NAME
CTRFFT ADDRESS SIREET ADDRESS
Cit-si-ap CITY-r- 21
me - ) C Dlpetes N ne ) Cange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IF Cify-S1-2P
I - I Cloeete  § vt - O] Change L] Addiion
NAME NAME
STRETT ADDRESS STREET ADDRESS
GITY-ST- 717 / Y -sT-7P
11. | hereby certify that the information suppfier whh this fiing does not quallfy for the examption stated In Section 119.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report is trgefand acg o 4nd that my signaiure shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company orghé s iyl stea empowered to execuie this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE: jZ anYos (oo ssx- skt
SIGNATURE 4 EMFE R, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Dute S— Daytrre Prone ¢




