2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR})

DOCUMENT # L02000022723

1. Entity Name

THE MARY MARTINI GROUP, LLC

Principat Place of Businass

2131 CALAIS DRIVE, #12
MiAME BEACH FL 33141

Maiting Address

2131 CALAIS DRIVE, #12
MIAMI BEACH FL 33141

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Suite. ApL. #, etc, Suite, Apt. #, etc. MOORE CR2EDS3 {11/03)
Cry & State City & State 4. FE! Number Applied For
82-0568523 Not Agplicable
e Couniry ap Country 5. Certificate of Status Desired O ?2;22 qxﬁ?:’;ﬁ““a’
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIRD, STEVEN K ESQ -
6301 BlSCAYNE BLVD-, STE. 208 Street Address (PO Bax Number is Nat Accep:abie}
MIAMI FL 33138
City FL ‘ Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flonda. | am famuliar with, and accept
the cligations of registered agent.

SIGNATURE - T . _ -
Signatuca, tynad or preled nacme of @gstered agen and e & appleahle {MOTE, Regeterad Agant STHnaluis 1equnsd when fensiaing) TATC
FILE NOW!! FEE IS §50.00
Make Check Payable to Floride Department of State
" Due By May 1,2004 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
[ MGRM 7 Delete THLE Tl change £ Additon
NAME QOLIN, KAREN L HAME - .
STHEET ADBAESS | 2131 CALAIS DR #12 STREET ADDRESS (12 {gg%’ggggggigﬁm“ 50,00
ory-5-F IMIAMI BEACH FL 33141 eay-$1- 28 ¢ i i = 7
THE ) (3 Delete T Clcrange 1 Addition
HAME BONINSKE, NINA NANE
STRIET ADDRESS | 1413 SUNSET HARBOR DR #113 STREET ADDRESS
CHY-SI-7F IMBAMI FL 23189 GITY-ST-2P
TIE D [ Detese E [ Change (3 Addition
NAME MARCUS, SHERRIE NAME
STREET ADDRESS {3370 NE 180 ST, #1102 STRECT ADDRESS
UR-$3-3% | AVENTURA FL 33180 § cmv-srap
TIHE ] 1 Delete _§ mne Ol erange [ Addition
NAME SINGER, SUSANNE NiME
STHEET ADDRESS | 300 MERIDIAN AVE #3 STRECT ADDRESS
R -S1-2p MIAM BEACH FL 33138 Y- ST-27P ]
L 13 Delete THLE O change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P Lt Si-2p
THE {7 Delere 1RE [COohange T3 Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CY-5Y-19 TY-S$T-7R

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that tha information
indicated on this report is frue and accurate and hal my signature shall have the sama legal effect as i made under aath, that | am a managing member or manager of ths
Wnited fiability company or the receiver or trustes empowered to execute this report as required By Chapter 608, Florida Statutes.

SIGNATURE: 4 5{ CQ [ o - ‘/— o+

GRATURE AND YYbED o ?ﬁINTED NAME OF SIGNING MANAGING MEMSCR, MANAGER, G AUTHORIZED AEPRESENTATIVE

Dayama Phore #




