FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PSHWGNL;'myENT #102000029902 04-12-2004 90027 016 ****50.00
MERCURIAL ACQUISITIONS L.L.C.
Principal Place of Business Mailing Address )
1107 BRICKELL AVE. 1107 BRICKELL AVE. SRR B
SUITE 1005-S SUITE 1005-§
MIAMI, FL 33131 MIAMI, FL 33131
P v R RGBT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For-
65-1165023 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived O fe%?lgq lﬁf:‘;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - L B - R Name . ]
LLOYD GRANET, P.A.
2265 NW CORPORATE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 135
BOCA RATCON, FL 33421
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed rpl.nfpf registered agent and litte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ;
Filing Fee Is sso.gg L Make check payable to
Due by May 1, 2004 o Florida Department of State
e A
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR T Joshi_ 0 Delete TITLE O change [ Addition
NAME GOLDBERG, JOSUA M NAME .
STREET ADDRESS | 1101 BRICKELL'AVE. SUITE 1005-8 S$TREET ADDRESS
CITY-$T-2IP MIAMI, FL 33131 CITY-S7-21p
TITLE LI [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-7P - § omv-sr-ze
TITLE . T Delete TIE . Cdchange {7 Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS |.
CiTY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-Z
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-ST-2P

11. | hereby 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 information
indicatad on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limitea liability company or the reggiver or trustee empowered to cufe this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _(Zn o~ 30 Sos i% foo P

SIGNATURE yﬁvpen ©OR PRINTED NAME OF IIEIIBSH, " OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

N —




