¢ 2006 LIMITED LIABILITY COMPANY )
: ANNUAL REPORT ILED

SECRETARY OF STAlE
DOCUMENT # M03000001422 DIVISION OF CORPORATIONS
1. Entity Name .
MR CONSULTING LLC 06 MAY 18 AM 8: 52
Principal Place of Business ’ Mailing Address
T12 FiFTH AVENUE, 29 FLOOR 712 FIFTH AVENUE, 29 FLOOR
NEW YORK, NY 10019 - NEW YORK, NY 10019
S R il T TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
65-1161003 Not Applicable
Zip .| G Zp | County 5. Certificats of Status Desired_ [ __ 23'22(“‘3"':(}“"""_
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A — R E(’F\)EBE P‘; DVI:/‘/“Y R, bF‘SQ :
848 BRICKELL AVE., SUITE 830 reet ox 113 ot pecenighie
MIAM), FL 33131 izesi‘”? %’b% é pﬁ
848 Brickell fyenve Suik §3D
City Zip Code
) Miami FL | *%%)3]
8. The above named entify.s this statement for the purpose of changing its registered office of registered agem or both, in the State of Fiorida, | am {amiliar with, and accept
the obligations of regiglered-agent. ) / -
SIGNATURE { M Qﬁﬂ?& Mlﬂa& LIL / ‘L%é)lé__
nat,se, lyped or printed name ofegisie ang e # epplicable (NOTE: Registered Agant Signature requiréd when reinstating) DA
. . . . [ ,_,;{k‘ ;..‘ B L. - W'L.
Filing Fee is $50.00 ) w7 Make check payat{sle o,
Due by May 1, 2006 ’ LG Flonda Department of Stale :
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITJONSICHANGES E
TIMLE MGR [ pelete TITLE [ changs [ Addition
MHAME ROSENBERG, FATOS NAME —_ =
STREET ADDRESS | 4201 BAY POINT RD. STREET ADORESS SO0074721206
Cm-sT-ZP | MIAMI, FL 33137 CITY. ST-2P 0N5/718/06--01004~-001 **200.00
TITLE 3 Delete TITLE [ Changa  [] Additian
NAME . NAME
STREET ADDRESS B e STREET ADDRESS
CITY-57-2p Ce e e CITy-ST-2IP .
Tme LR SURSI Y | . T e : [ cange [ Adaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmy-ST-2IP
e O oetete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-$1-21P
TnE O oekete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP cIy-ST-2P ]
TmE O3 Delete TRLE i [ Change [ Addition
NAME NAME
- STREET ADDRESS i ’ ‘ ‘ STREET ADDRESS
CITY-ST-2IP - ' cry-st-2ip

11. [ hereby certify that the information supplied with this flling dogs not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

{SIGNATURE: 7_ == s doseniea 4}&[} (:_fg(og;gn?g;qol?z

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REFRE!E}HA




