2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117224

1. Entity Name
MGM WORLDWIDE, LLC

Principal Place of Business

501 BRICKELL KEY DR.
SUITE 202
MIAMI, FL 33131

Mailing Address
501 BRICKELL KEY DR.

SUITE 202
MIAMI, FL 33131

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

3. Malling Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90057 014 ****55.00

BUug YLy

AR AR 00 S

04052007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count Zi Count #i
aie ountry P aumiry 5. Certificate of Status Desired d0 $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragisterad Agent
Name

MARTIN, ENRIQUE J
C/O HUNTON & WILLIAMS LLP

1111 BRICKELL AVENUE, SUITE 2500

MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity sub'mits this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the cbligations of registered agent.

SIGNATURE

._'"
Signatura, tyoed g pixged name of registered agent and Lite it apokcable.

(NOTE: Registered Agent signature required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make chaeck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P [ Delete Time (I Ghange  [] Addition
NAME MONRQY, MARCO NAME

STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 202 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CHY-ST-2IP

TITLE ST [ Delete TILE [ crange ] Addition
NAME VARALDI MORENO, VIRGINIA KAME

STREET ADDAESS | 501 BRICKELL KEY DR, SUITE 202 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-51-2P

THLE (] etete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2P

TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2IP CiTY-S1-2IP

TILE T petete e [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2IP o~ CITY-ST-2IP

indicated on this report is true and gcg

11. | hareby certify that the informatior] suppHg
fimitad liability company or the reg £

SIGNATURE:

SIGNATURE AND TYFED OR

gle and that my sigratu

d with this lilingJdoes dot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
p shall have the same legal affect as if made under cath; that | am a managing member or manager of the
xocute this report as reguired by Chapter 608, Florida Statutes.

rustea empowetad (o

MARIA imlwi) 4 qullo‘r 66 25,928

]
i oﬂl&lﬁuﬂ?ﬁ‘&&cl"(ﬂaﬁl, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel

i Daytma Phona #

T



