FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000005063 03-29-2004 90557 019 ***150.00
1. Entity Name
MEXICO CONSULTING GROUP, LLC
Principal Place of Business Mailing Address 24 0 2 9 9 8 z
3500 CORAL WAY, SUITE 811 3500 CORAL WAY, SUITE 811
MIAMI, FL 33145 MIAMI, FL 33145
R s (U AL
Suite, Apt. #, eic. Suite, Apt. #, efc. 03102004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI.Number 7 Appilied For
UL =47 L/{%D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg'ggqmﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama /2 ¢
CORPORATION SERVICE COMPANY bat Bl UMM
1201 HAYS STREET Street Address (P.0, Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525 3%0@ M/ S.U/ - 5 [ /
1 ——k T
IMidnd FL | 22445
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligatio?slngm /‘
'@GNATURE _ ) / TS0 }//
Signature, typed or printed name of registered ,ﬁe}ﬁ shd titte if Bpplicabla. (NOTE: Registersd Agant signature raquired whan reinstating) DATE
— =TT e

Filing Fee is $50.00
Due by May 1, 2004

o ke PR T s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ oelete TITLE [ Change  [7] Addition
NAME BLUMBERG, ROBERT NAME

STREET ADORESS | 3600 CORAL WAY, SUITE 811 STREET ADDRESS

cmy-ST-2IP MIAMLI, FL 33145 CITY-ST-2IP

TME MGRM O petete TITLE [J Change ] Addition
RAME STEWART, PILAR A NAME

STREET ADDRESS | 4162 S.W. 188TH AVE. STHEET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33029 CITY-ST-21P

173 O pelete TINLE O Change [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) GITY-ST-2P

g ' 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

EITY-ST-2P ' CITY-ST-2P

TIME [ pelete TRLE [J thange [ Addition
NAME NaME

STREET ADDAESS STEET ADDRESS

ciry-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: : M 265 [0l 305 ~476 0720

SIGNATURE AND TYPED OR PRINTED NAilE OF SIGNING mﬂlﬁyﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




