2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 15, 2007 08:00 Al
DOCUMENT # L00000003217 ST Secretary of State

1. Entity Name

MPG GRQUP, LLC

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD,
#1045 #1045 . .
- I
’ ' ' : ‘ 01102007 No Chg-LLC . CR2E083 {11/05)
Do NOT WR'TE IN ) THIS SPACE ’ . 4. FEI Numbar Applied For
o oo o : - L 65-1095181 : Not Applicable

0 $5.00 acditional

5. Certficate of Status Desired )
Fee Required

6. Name and Addreas of Current Registered Agent

gglgLthclSNMCAf\ngE LEON BLVD ' o DO NOT 'WRITE"
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE .
Signature, typed or omled name of reqisterad agent and hde  anplicadle (NOTE: Registerad AQant SIGNAtre required whan ensiatng) DATE
TSI TD
Filing Fee Is $50.00 . L HoananeaTesR
Due by May 1, 2007 : : 02/ 26 A07-E0069-003 2000, 00
9. MANAGING MEMBERS/MANAGERS
TmLE MGRM
NAME GITLIN, MARK : ;

STREET ADCRESS | PONCE DE LEON BLVD. #1045 : : . R
CITY-ST. 2P CORAL GABLES, FL 33134

TITLE MGRM

NAME GITLIN, PAMELA

STREET ADDRESS | 999 PONCE DE LEON BLVD. #1045
ciry-s7-29 CORAL GABLES, FL 33134 . R . -

TITLE [
NAME

ors | DO NOT WRITE

NAME
STREET ADORESS
CATY-ST-2IP

" INTHISSPACE "~ .

TTHE ‘ '
NAME ) . . ] T - .
STREET ADDRESS . ' e .
CiTY-ST.2IP

e
NAME . <
STREET ADDRESS : - Lo
GITY.ST-ZIP . . L . .

11. 1 hereby certfy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on his report is true and accurate and that my signature shall have the same Jegal effect as il made under oatn; that | am a managing member of manager of the

limited liability company or th%recﬁr’lrustee empowered 0 execute this report as required by Chapter 608, Florica Statutes.
wrek &, A
SIGNATURE: C Qe i/ lol,

SIANATUAE AND WPEWB NAME OF SIONING MANAGING MEMBER, QR AUTHORIZED REPAESENTATIVE Oate Caytime Phore #




