FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90045 021 ****50.00

DOCUMENT # L04000020108

1. Entity Name

MANAGEMENT RESOURCES GROUP LLC

Principal Place of Business Mailing Address y —
2424 W TAMPA BAY BLYD A-111 2424 W TAMPA BAY BLVD A-111 20058630
TAMPA, FL 33607 US TAMPA, FL 33607 US
| 1
2. Principal Place of Business 3. Mailing Address ﬂ I r
|_§D‘3 Q b(r'rr-u:n-qc,. Ny ISO% 3. Iﬁ.ﬁﬁo—u)cmc‘ Aur
Siuue. Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
L Qe i o BL CpRLA3I73 Not Applicable
Z‘p? 3629 COUWS ,_Z?:pg 29 %‘W 5. Centificate of Status Desired [ ggggq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
PIMM, JENNIFER
2424 W TAMPA BAY BLVD A-111 Streel Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33607

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed or prifitect name of registerad agent and titke if applicable. (NOTE: Registered Agen! signeitire required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [J oetete TME G 201 [RChange {3 Addition
e PIMM, JENNIFER e enafer Pimmm 4
STREET ADDRESS | 2424 W TAMPA BAY BLVD A-111 smeEramRess [ 150% S, A gpewona ve
cav-s-zP | TAMPA, FL. 33607 OT-5T-2P | T esinn e FL 23634
TmE MGRM O nelete e M 2s D [ATnnge [ Addition
NAME PIMM, DENNIS NAME Denns Pimna A
STREET ADDRESS | 2424 W TAMPA BAY BLVD A-111 e | 1502 Q. Arrewsensa
cv-sizp | TAMPA, FL 33607 o5t | TEmpe FL 336246
mE O eiete e ) O Charge [ Addilion
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-21P cay-ST-ZIF
TME ] petete THLE [Clchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CEY-ST-2P
TE 1 Delete TITLE [lcnange [ Addition
MAME NAME
STREFT ADGRESS STREET ADDRESS
CAY-ST-2IP OImY-ST-2IP
TME {1 petete e [Jchange [ Addition
KAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or Irustee empowered to execute this repor! as required by Chapler 608, Florida Stalutes.

(&3

SIGNATURE: :;):— DL Mo | 2008 _tus-285-cL2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




