i

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

HARRIS, ELLIOTT |
111 SW 3RD STREET, 6TH FLOOR
- MIAMI, FL 33130.> %%

; "
- . i -
h’é

1.

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000005554 (03-28-2005 90294 036 55.00
1. Entity Name
'MRC/ASIA, LLC :
Co ST T T T
Principal Place of Business -+ - " Mailing Address 4UV41<0Y .
14600 S.W. 136TH STREET 14600 5.W. 136TH STREET
MIAMI, FL 33186 ! le\Ml, FI: 33186
R R G CHL AU RO
Suite, Apt. #, stc. Suite, Apt. #, atc. 03242005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0754006 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired IB/ gese gg; l‘::’;‘éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - -

Sirest Address (P.O. Box Number is Not Acceptable)}

City

FL [ Zip Code

.-.' » tha obligations of reglstered agenl

e The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

 SIGNATURE : . .
. < Signature, typed or primad name of registarad sgont and litlke il rpplicable, (NOTE. Registered Agent signature required when reinstating) DATE .
":‘. . ’ ;| e o, - 4, i
: Filing Fee Is $50.00 et A1 N . Make check payable to
. Due by May 1 2005 Lt . Florida Department of State
- - 4( Ten. B U ‘._..j .
: MANAGING MEMBERS /MANAGERS 10, s e, ADDITIONS / CHANGES
e - | ¥ 7 velete mE T | MGRM [ Change R Addilion
NAME NANE "ICastellanos, Raimundo
STREET ADDRESS SREETAD0RESS [ 14600 SW 136 Street
CIry-ST-2P crv-si-2¢ |Miami, Florida 33186 L
T O oelete e MGRM Olchaee  [Eodiion
HAME NAME Castellanos, Michelle
STREET ADDRESS smecraooress 114600 SW 136 Street
CIFY-51-2P s Miami, Florida 33186
TME O oeite TE Octange [ Addition
MAME |, o vt — R I, P - - e i e —-
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-S1-7P
TE O pelete THLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfy-51-2P CITY-ST-7P
TilE O Detete e O crange [ Adition
MAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE O Delets TMLE O change ] Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-St-2IP CITY-ST-2IF

limited liability company or the recaiver or trustes empowered 1o exe

SIGNATURE: Elliott Harr

11, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(B), Porida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a managing member or manager of the

cute thi

Epor! asr

equirad by Chapter 608, Florida Statutes.

arch 25, 2005 (305)3580146

.
SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING

GINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytime Fhona #




