2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # M03000001422

1. Enlity Name

MR CONSULTING LLC

Secretary of State

03-12-2007 90483 009 ****50.00

Principal Place of Business

712 FIFTH AVENUE, 28 FLOOR
NEW YORK, NY 10019

Mailing Address

712 FIFTH AVENUE, 29 FLOOR
NEW YORK, NY 10019

2. Principal Place of Business - No P.O. Box #

P B Aot

MR AU AO IE

Suite, Apt. #, etc. Suite, Apt, #, etc.

M Y30 02082007  Chg-LLC CR2E083 {12/06)
City & State Cily & Slfne 4. FE! Number Applied For
Ml , FL 65-1161003 Not Agpiicabic
ap Country Country 5. Centficate of Status Desied [ $9-00 Additional

|

1 333

6. Name and Address of Current Registered Agenl

IR~

Fee Required

7. Name and Address of New Ragxstered Agent

ADWAR, RENEE ESQ
848 BRICKELL AVE., SUITE 830
MIAM!, FL 33131

Mame

Street Address {P.Q. Box Number is Not Acceptable)

e

City

FL | Zip Code

B. The above named entity submlts this statement for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped of printed name of regisiered agent and lille if appilicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

‘Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR _ O Delete TITLE O change [ Addition
NAME ROSENBERG, FATOS NAME

STREET ADDRESS | 4201 BAY POINT RD. STREET ADDRESS

eIy - ST-3iP MIAMI, FL 33137 Cry-S1-29

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-21P CIry-s1-21P

TITLE O Delete TIMLE O Change [ Addition
HarsE TENE l
STREET ADDRESS STRFET ADDRESS

CiTY-S1-2IP CITY-S1-21P

THILE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-21p gry-ST-21P

TTLE [ Detete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath. thal | am a managing member ¢r manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SENATUREf'N'D I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREFENTATIVE Daytima Phong #




