2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022023

1. Entity Name

MARKETING POSITIONING GROUP INTERNATIONAL,

LLC

Principal Place of Business

152 NE 167 STREET #404
C/0 PIERCE & COMPANY, CPA
NORTH MiAMI BEACH, FL 33162

Mailing Address

152 NE 167 STREET #404
C/0 PIERCE & COMPANY, CPA
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. # etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90142 050 ****50.00

24U0b%U01

AU

i 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
lﬁg -0 9(? "‘// 7 7 Not Applicable
Zi Count Zj Count iti
® puniy ® ounty 5. Certficate of Status Desirad O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PIERCE, CLIFFORD
152 NE 167 STREET #404
NORTH MIAMI BEACH, FL 33162

Street Address {P.0). Box Number is Not Acceptabile)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signature required when remstating}

DATE

o

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTME Mman ager [ velete TITLE O change [ Addition
NAME Maccello @;QQZZD . NAME

STREET ADDRESS ! 53 NE (L7 3 YooY STREET ADDRESS

s | 20 o Senel 1 33 R | omsw

THLE O pelete TITLE [J change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 3 pelete TIMLE [ change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF - Crmy-ST-2IP

TLE O petete TITLE [ Change [} Addition
NAME NEME

STREET ADDFESS | STREET ADDRESS

CITY-ST-2P ciry-s7-2ip

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CAY-51-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CTY-$T7-2P

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
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability company or the regleiver or e empowered to execute this repart as required by Chapter 608, Florida Statutes.

Morcelis Piguzz0o

.30 04 3oS-G47-5/50

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




