2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022723

1. Enlity Name
THE MARY MARTINI GROUP, LLC

Principal Place of Business

2131 CALAIS DRIVE, #12
MIAMI BEACH FL 33141

Mailing Addiress

2131 CALAIS DRIVE, #12
MIAMI BEACH FL 33141

2. Principal Place of Business

73. r\iailing A;ﬂdress '

Suite, Apt, #, elc, L

Suite, Apt. #, elc.

——

_ FILED
Feb 03, 2005 08:00 AM
Secretary of State

{1l

A

18t MOORE CR2E083 {10/04)
City & State - City & State — 4. FEI Numker spplied For
I . 82'{?568523 Mat Applicable
ap Counlry Zlp Coutry 5. Certificate of Staus Desred [ ?i-ggqﬁfﬂ"’"a‘
5. Name and Address QJ_C-}-.E-I.’,I'BI‘II Registerad Agent 7. Nama and Adiiress of New Registered Agent
Name
g?g}F;DB,lggi\(’ﬁ\é I’EE\?S STE. 208 Street Address (P.O. BBx Number IslNotAccepta‘ble)
- .
MIAMI FL 33138 '
City FL Zip Code

8. The above named entity submits this statement for the ﬁurposs of changing_iis registefed cffice or registered agent, ar both, in the State of Florida. | am faméfiar with, and accept

the obligations of registered agent.

SIGNATURE = e : I - -
Signature, lypod o plﬁ@hm Of:gg:s\mad agenl mq lilljjimul‘lcabla (NOTE ﬁagnstaiqd Aganl ::ralury requred when lamstaung} DATE
FILE NOWI! FEEIS $50.00
Make Check Payable to Fiorida Depariment of State
“ - Due By May 1,2005
9. _MANAGING MEMBERS/MANAGERS I 10. ADD[TIQNSICHANGES
TALE MGRM 1 Delete L [Jchange [ Addition
NAME OLIN, KARENL NAME
SIREETADDAESS | 2131 CALAIS DR #12 STREET ADDRESS
CITY-ST-21P MIAKML BEACH FL 331 4]. ] B . CHY ST 209
TiILE D 3 Delete TImg UQHUBBEIE? 14 [J Change  [] Addition
- BONINSKE, NINA e [2/03705-8005 1-008 50.00
STRECT ADDRESS | 1413 SUNSET HARBOR DR #113 STALET ADDRESS
CrY-ST-2P  [MIAMI FL 33189 B _ f ores e
T o} [ Delete e [ change T Addition
NAME MARCUS, SHERRIE NAME
STREET ADDRESS | 3370 NE 160 ST, #1102 STREFT ADDRESS
GIY-§T-zp | AVENTURA FL 33180 bry-st-aF
T1ILE |»} O Delete THLE T change [ Addition
NAME SINGER, SUSANNE NAME
STREET ADDAESS | 300 MERIDIAN AVE #3 STREFT ADDRESS
GiTy-sT-2p MIAMI BEACH FL 33139 I CiY-SI- 7P
HLE [ Detete TILE [J change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITY-ST-2ip ) N CHY-51- 2P
TITLE [ pefete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIFY. 8T-2IP L cesiae

1. { haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reportis true and accurate anc! that my signature shal! have the same iegal effect as if made under oath; that ! am a managing member or manager of the
{0 exacute this report as required by Chapter 608, Florida Statutes.

/-85

limitad liability company or the receiver or frustes empower

SIGNATURE:

SIGMATURE AND TYPED &R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(305 )

86S-3009

siom = soa e .

[ Tp—

ate

ytime Phene #




