FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061075 04-27-2005 90027 039 ****50.00
1. Entity Name
MG DEVELOPMENT OF WELLINGTON, LLC
Principal Place of Business Mailing Address cUUg3812
1591 ESTUARY TRIL 1591 ESTUARY TRIL
DELRAY BEACH, FI. 33483 DELRAY BEACH, FL 33483 .
e R A GGV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20—1 539787 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?5'00 Addilional
ee Required
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
IVAN, MICHAEL J JR. ESQ Michael J, Ivan Jr Esg
Street Address (P.O. Box Number is Not Acceptable} . i )
]ﬁ;i‘g%‘\,'\ﬁ,”]‘ffEﬁlifingQfE One Independent Drive, Suite 3
Jacksoeonville
City Zip Cod
| FL | %5552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATUR
SiG URE Signature. typed o pnnted nama of reg: agent and ntle if i (NOTE: Ragraierad Agent ignature raquired when reinstabngl DATE
Fiting Feo is $50.00 Make check payable to
Due by May 1, 2005 _ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS / CHANGES
TmE (7 Detete e MGR O Crenge ] Addition
NAME NAME Melanie K. Barba
STAEET ADDRESS STAEET ADDRESS | ¢ 591 E .
stuary Trail
CITY-ST-2IF CITY-ST-21P
Pelray-Beachy FE—33483 —
TME [ Delete TmE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detate TME MGR [OJChange  fg] Addilion
NAME NAME s Gerard A. Tramontozzi
STREET ADDRESS STREET ADD .
1591 Estuary Trail
CIFY-ST-2P CITY-ST-21P el o oo 2409
TE DDeIﬁB mE Derray oot 11T JJ_XUT:IChanue DAddilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-51-2ZP
TiTLE 3 pelete TALE D crange [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§3-21P
e [ Delete TIMLE O change {3 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP

11. 1 hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “7/"%/547“—& //‘ /55"95"’ d-rF-01 GCS A7 6T

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ,HEIIBEII. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daxytare: Prone »




