2005 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT May 16, 2005 8:00 am

DOCUMENT # L04000083144 Secretary of State
1. Entity Name
MULRAIN RESOURCE GROUP, L.L.C. 05-16-2005 90041 003 *53.00
Principal Place of Busingss Mailing Address
3270 P. STREET, NW 3210 P. STREET, NW .
WASHINGTON, DC 20007  US WASHINGTON, DC 20007  US 20058955
R v IEREARHEAIAR R RACNEERMRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59=3639424 . Not Applicabl
Ze Country Zie Country 5. Ceriificate of Status Desired ?a%gg; lﬁ?:‘;tional
6. Name and Address gi Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERCIER, LEE F
200 W. FORSYTH STREET Street Address (P.O. Box Number is Not Acceplable)
1100
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered egent and tte it applicable. [NOTE: Regisiered Agert signature revired when relstating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TE [JChange  [J Addition
NAME MULRAIN, JOANELLE W NAME
STREETADCRESS | 3210 P. STREET NW STREET ADDRESS
CiTY-S7-2P WASHINGTON, DC 20007 CITY-ST- 2P
THLE 1 Delete TILE O change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P CITY-S1-2P
IMLE 3 terete TITLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIry-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE O Crange [ Additior
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p GITY-ST-ZIP
TITLE 1 Delete TMLE [l Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hergby 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 repodt is true and accurate and that my signalure 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 resgiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

42
SIGNATURE: _~ 5108 ‘{76%9’?

BIGNATURE AND TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Cate Caytime Phona ¥

[



