2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L00000000661 Ly FILED
DOCMENT # . SECRETARY OF SIATE
MG INTERNATIGNAL INVESTMENTS, L.L.C. DIVISION OF CRPURATIUNS

08 JUN23 PHI2: 22

Principal Place of Business Mailing Address
SEISGASSE #9 100 LA COSTA LANE
VIENNA, AUSTRALIA, 1040 #100

DAYTONA BEACH, FL 32114

T L A0SO
D5 WAGHhAN SF
Suite, Apt. 4, etc. :ﬁ: ‘é" . etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State gny & Srate 4. FEI Number Applied For
59-3631335 Not Appiicable
ap Courtiry 251 i ' g Coamré o 8. Certificate of Status Desired | Eeseg?qmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hesls‘lerad Agemt
Nama - e

DURANCEAU, MICHAEL
100 LA COSTA LANE Street Address {P.O. Box Numiber is Not Acceptabile)
SUITE 100

DAYTONA BEACH, FL 32114

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed nams of regiatered apant and title if applicable. {NOTE: R Agent g roquired when DATE

FILE NOWIII FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRD {1 Delete THLE — El {1 Addition
KA SCHMITZ, MICHAEL NAME IO00131635 e
STREET ADDRESS | SEISGASSE #9 STREET ADORESS OB/ 24/09--U1isd5——004  *% 1088.75
CITY-ST-2P VIENNA, AUSTRIA, CITY-ST-ZP $ay
TLE MGRD [ betete TMLE 3 Change ] Addition
NAME SCHMITZ, MARGOT NAME
STREET ADDRESS | SEISGASSE #9 STREET ADDRESS
CITY-ST-2P VIENNA, AUSTRIA, CiTY-ST- 2P
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —_ CITY- ST-2IP —
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
LiTY-ST- 7P CITY-ST- 2P
TME [ Deete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-IP CITY-ST-2P

H. | hereby cerify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fb’nda Stalutes nher cerfify that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as f made under oam that { am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;/ ( b @/ l / 08

SIGNAT TY'PED OR PAMNTED NAME OF NEMBER, OR AU REPRESENTATIVE Date Daytime Phona #




