FILED

, - 2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT # M04000001 189 (03-01-2005 90020 006 55.00
1. Entity Nama
MERCURY REAL ESTATE SERVICES, LLC
h ET |
Principal Place of Business Mailing Addrass n 0
4425 PONCE DE LEON BLVD, 4TH FLOOR 4425 PONCE DE LEON BLVD, 4TH FLOOR "0 16 G 4 4
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s s v G Og NI RN
Suits, Apt. #, etc. Suite, Apt. #, atc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR gj - J(O a‘-,’gsz' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired é ?'221 Sfad(i‘“"”a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMSTEIN, BRIAN E ESGQ
4425 PONCE DE LEON BLVD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registared office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title i appticable., {NQTE; Ragistered Ageni signature required when reinstating) DATE
Fiiin% Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delete e 5 YF-T _ [ Change [ Addition
NAWE QUINT, DAVID NAME W EANER CoBel7 Rivd. 4T FL K.
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR STREET ADDRESS | AADE Ponc e de. Lean 7
CNv-sT-7P | CORAL GABLES, FL 33146 avsize | Loral Gabled ELL B3¢
TIILE O Detete e vFPs . O Chenge [ Addition
i we | BomiSTEIV, Reww e P B
STAEES ADDRESS smenoss | AA DS PoNce dle LCon ‘ ’
CITY-$1- 2P ovstr | Coral GARes, FL 331YL
TmE O Detete TMLE SYPAT Tt Y O thange [ Addition
NAME HAME FiSChe, ~eo .
STREET ADDRESS smerraovess | 4428 Fance e Lon Qid, 4T £
CITY-S1-2P GTY-§T-2P foml Gables  Fe YL
TITLE O Delete TITLE <V [4 O change [ Addition
NAME NAME Mye lleR . FRANKC Rivd, 4™ Llal
SIREET ADDRESS smeriooness | AAs s Ponce de Leon 4
CITY-§1-2P ary-ST-2IP coval  Gablesr , 2oyl
e 7 oelete ne VPAS O Crenge [ Addltion
- e | GARE N Lean B, R
STREET ADORESS smoaoRss | LY¥aS fonce de an 7
CITY-ST-7P CITY-57-2P Ciral &Anles € IAYC
TITLE O oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-21P CITY-5T-ZP
11. | hareby certify that the information supplied with this filing doas not qualify lor the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivesor trustee empowered 10 axecuta this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: @J Z / Ddvd! @,m ; J /QSZI TSP PP
SIGNATURE AND TYPED QGRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Disylrne Prone #




