FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-28-2004 90095 001 ***300.00

DOCUMENT # L03000005970

1. Entity Name
PR CONSULTING GRQUP LLC

Frincipal Place of Business
407 LINCOLN ROAD
SUITE 121

MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 12L
MIAMI BEACH, FL 33139

38004466

0 00 O A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

uie. AP . gl ekt 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

Not Applicable

2i t Zi i

P Cauntry ' Couniry 5. Certilicate of Status Desired 1| $5. 00 Additiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351-0000

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntia if applicable.

(NOTE: Registered Agen! signaturé required witen reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of $tate

.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
= Manadger & Memper -
TTMLE A 3 Delete TIfLE [J Change [ Addition
NAME Hamilton Fox Corp. . AN
9th - #6, Manuel Espinosa
STREET ACDRESS : £ STREET ADDRESS
CITY-ST-2iP Panama, Rep. of Panama CITY-57-21F
MLE [J Detete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-2Ip CITY-ST-ZiP
TITLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE 1 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-57-2IP
TLE [T Defete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oImy-§7-2P CITY-ST-2Ip

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o eiver or lruslee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

Apr+:26:20040418%65953600u

Date

P

n Renard
FM Jean R r

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND PED

Daytime Phone #




