2068 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 28,2008 08:00 AM

b E?.,ENLEJmQAENT #104000020108 Secretary of State
MANAGEMENT RESOURCES GROUP LLC
Principal Place of Business Mailing Address
1508 S ARRAWANA AVE 1508 S ARRAWANA AVE
TAMPA, FL 33629 US TAMPA, FL 33629 LS
T Tt Hlllllﬂ TR AR
TRAR ' "2| 04202008No Chg-LLC CR2E083 (12/07)
TH IS SPAC E 4. FEI Number Applied For |
5 35 ;ia ! a ) 4 ; 20-0868373 Not Applicable
; B ”.39 i ;9:5',1'},}.. ._-ﬁ g r:,_-§ .-' " 4 ssoo ‘
St 53{‘,’,’”1‘9 e g§ LY, RISV 'l'f-l.!'f‘;'-"'g L » :rg" 5. Certificate of Status Desired ] FBB'RquE:J“UnB' |
6. Namo and Address ofCurmntRaglstarodAgent T . g; Tn »'i TRM -,4? R z‘m;,,
A ‘; k s : i ?gé ‘, ap.q . i‘.!
PIMM, JENNIFER .
1508 S ARRAWANA AV W ’ NQI?: W.RITE '

TAMPA, FL 33629

8. The above named enbty submits this staternent far the purpose of changing its registered office or reglslered agenl or both in the State of Florida. I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . L
. ~Signenis, xwlwlnd agenl and tlla it applicable {NCTE: Ragislersd Agent signature required when lelnslal_lgu)

FILE NOW!!! FEE IS $138.75
fter May 1, 2008 Fee will bo $538.75 . .

8. \___ MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PIMM, JENNIFER

STREET ADDRESS | 1508 S ARRAWANA AVE

CITY-§T-2IP TAMPA, FL 33629

TITLE MGRM

NAME PIMM, DENNIS

STREET ADDRESS | 1508 S ARRAWANA AVE

CITY-51-2IP TAMPA, FL. 33629

TME

NAME

STREET ADDRESS

CTe-ST-2ip R ,:}t ‘?5 é m E:?{! J%P
RN s S . kK C,Eg

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDAESS
CTY-ST-2
TiTE
NANE _
CSTRECTADORESS | < - - n o< -
grv-stze | - - . -

11. | hereby certify that the information suppii iad with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes I lurlher cemty lhal the information
indicated on this report is true and accurate ghd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the recaiver or tryStee r xecute this report as required by Chapter 608, Florida Statules,

SIGNATURE: ~ . 27)/”5 “ 015 G79-0278

BIGHATURE AND TYPED OR mﬁf{ NAME OF aﬁnﬁa MANAG OR AUTHORZED REPRESENTATIVE Daytima Phone o

/ (N ' /

NH




