2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M03000001422

1. Entity Name

e - Feb 14, 2005 08:00 AM

Secretary of State

Do NOT WR'TE IN THlS SPACE 4. FEINumber ) Applied For

MR CONSULTING LLC

Prncipal Place of Business __ Mg Address

712 FIFTH AVENUE, 29 FLOOR 712 FIFTH AVENLE, 25 FLOOR

NEW YORK, NY 10019 NEW YORK, NY 10019
i
- LT
—

01202005No Chyg-LLC CR2E083 (10/03)
65-1161003 Not Applicable
5. Certificate of Status Desires [ $5.00 Additionat

Fee Required

. .
6. Nams and Addrass of Current Registered Agent

MARTIN, MIGUEL A
848 BRICKELL AVE., SUITE 830
MIAMI, FL 33131

T T T T e |t e e s e e e o 4 e e

DO NOT WRITE
IN THIS SPACE

the cbligations of registarad agent. '

SIGNATURE o

8. The above named entity submits this statemant fof the purpose of Changlhig iis regriared oftlce or registered agerit, or both, In the State of Florida. 1am familiar with, and accept

Signaturn, typed or printed rame ol reglstered agsnt and i if applicatls *NOTE. Registared Eger’\t HgRawra fagutad wnan relndtatrigd © S OATE

- Filing Fee Is $50.00
{Pue by May 1, 2005

e TR g P g0 = e VT3 R MU T - L A TR

NN R aEas
Ly Y T80 30002

9. . ___ MANAGING MEMBERS/MANAGERS

NS — SR Y=

TITLE MGR

NAME ROSENBERG, FATCS
STREEY ADDARESS | 4201 BAY POINT RD.
CITY-5T-2P MLAML, FL 33137

Tne

RAME

STREET ADDRESS
cy-si-zip

T

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

T TTTTTTTTTTTINTHIS SPACE

DO NOT WRITE

FTLE

NAME

STREET ADDRESS
CITY-5T-2P

nng

RAME

STREET ADDRESS
Ciry-st-2p

s

11. | hereby cerllfy that tha information suppliad with tHis fling doss Aot AuaNTy Tor The exempiion srated 1 Sectan 1*[9.U7{31Ei), Fiorida Statutes. | further centiiy that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect gs if made under oath;
limited llability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida étatutes.

that 1 am a managing member or manager of the

T T i{ 3 kg (305)314-4u22

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

o A il B A T R L e N



