2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2004 8:00 am

DOCUMENT # L03000005740

1. Entity Name
M.R. INTERNATIONAL GROUP, LLC

Secretary of State

05-07-2004 90006 002 ****55.00

Principal Place of Business -Maifing Address
3700 FIFTH AVENUE NORTH 3700 RFTH AVENUE NORTH B g g
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
A S S TR
_ SUCB St Joovs O
Suiter, Apt. #, atc. Suite, Apt. #, etc. 04102004 Chg-LLC CR2E083 (10/03)
City & State _ City & State . 4, FEI Nurr]ber Appiied For
tlew> Yoot Rach s Y| 6515898 Not Applicable
Zip Country Zip Country . ' . $5.00 Additional
i 5. Certificate of Status Desired &1 X
DD WuHi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name . .

RUSIECK!, MAREK *<P\\ (. _b.‘-? )

3700 FIFTH AVENUE NORTH Strest Address (P.O. BnQNumber is Not Acceptable)

ST. PETERSBURG, FL 33713 - ——— "
AUDE A Jomf S L we

Ciwd?u\ QCX:\' Q\\Ck\ﬁ\..\ FL | & Cw&)‘(ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Rorida. 1 am familiar with, and accept
the obligations of

SIGNATURE ‘fz X /(L)/‘-/"'/‘ K"//!J L Drea ﬂ( c rD(Jﬂ'{'QfﬁL ‘7"’/?"0‘7’

Signature, typed dr printed n?r(_ of registered agent and title If applicable, ~ {NOTE: 1e«ed Agent signature required wheh reinstating

Filing Fee is $50.00 - _Make check Pavabla to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ) 1 Delete TITLE [ Crange [ Addition
NAME RUSIECKI, MAREK ’ NAME -
SIREET ADDRESS | 37000 FIFTH AVENUE NORTH STREET ADDRESS
CiTy-ST-21P ST. PETERSBURG, FL 33713 Ciry-s1-2i9
TILE 3 pelete e _ O change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-21P
TME 0 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2P
TNLE 1 Delete TITLE [chenge [ Addition
NAME NAME
SSREET ADDRESS STREET ADDRESS
C”Y-Sl-li? CIlY-SI-ZiP
e O peiete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true apd-gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company ¢r the, cr or trustes empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: My ek Rusieckl 40t 797-298.-03963

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMNAGING HEI‘.BER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




