FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000006982 05-05-2005 90021 004 ****55 00

1. Entity Name
MR INTERNATIONAL ENTERPRISES GRQUP, LLC

Principal Place of Business Matling Address
4012 YARDLEY AVENUE NORTH 5408 ST. JAMES DR.
ST. PETERSBURG, FL 33713-3351 NEW PORT RICHEY, FL 34652
2700 S™ fAye o _
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
or Pedershuco, Ty 59-3604239 Not Applicabie
Zip Couriry Zip Country - $5.00 Acdttional
a—b—l \ ?) s 5. Cenificats of Status Desired h Foo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DREW, KELLY
5408 ST. JAMES DR. Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Code
‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.7 the obligations of registered agent.
SIGNATURE
] r Sigasturs, typad or printed name of regisiared agent and tte if applicahle. {NCTE: Registarad Agent sipnaiura requirad whee rainstating) DATE
[T > Filing Fee is $50.00 Hake check payable to
. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e, MGRM [] Detete TME MMM . . Bd Change [ Addition
A RUSIECK!, MAREK NAME Mart K Rubieck.
STREET ADDRESS | 4012 YARDLEY AVENUE NORTH srerranes | 3700 97 Aue N
Ciry-57-29 ST. PETERSBURG, FL 337133351 GITY-ST-2P =k Qe_,\m\om R S A
TITLE {1 Delets NME = [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TnE ) petets TLE : Ocrenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME 7 etete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME ] petete TITLE [JGhanga [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
THLE 01 Deletz TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-§1-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is tru accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
limited fiability company o1 Yfe recefer or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
11 Rusieex:
SIGNATURE: Quﬂ,/ udieck, Mace X, ‘{'ﬁmﬁ@ﬂzﬂﬂ
SIGRATURE AND TYPED DA PRINTED MAME OF SIGRING MENBER, OR AUTHORIZED AEPRESENTATIVE Date Daytmd Prona ¢




