|
LIMITED LIABILITY COMPANY | ii 'y i
UNIFORM BUSINESS REPORT (UBR CEH R

FDOCUMENT # LQaOoﬁooé"(pUau’ ' 83 MﬁQ{j-}é&(pﬁ ?g?lfﬁ3g ***m50‘09

1. Entity Hame
LECRETARY

MGM OF WEST FLORIDA LLC 1
TALLAHASSTRY ot

o

DO NOT WRITE IN THIS SPACE ;
TPLSAESSPRYE noan 72 | PPE° BOYX se48 |

\Suite, Apt. 4. eic, Suite, AptL, ¥, el DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Numbey . JApplied For
SARASOTA FL SARASOTA FUL BS-41027025 i INel Applicable
FBazat SARASOTA 34877 };‘.Etﬁ"ﬂ OTA 5. Cenificate of Status Desies [ ?3-2&33:;“""
- e = CPrEs A R R 2ol | Aot e , 7..Namg.and Address.of Current Registured Agemt we . o v .o |ooae
- : Neme
DO NOT WRITE RS A HoERD *
Street Address (P.O. Box Number is Not Acceplable) |
- IN THIS SPACE | 11454 M| BOAD {
7 3 City iip Code
: MYAKKA CITY FL Lases

8. The above named entity submits this slatement for the purpose of ¢hanging its registerad office or registered agent, or tiah, in tha State ol Florida. | am lamilia;r wilh, and accept
)

the cbligations of regisiered agent. )
. t

SIGRATURE Sigrarlure, yPed or privied narne of teg| d agent and lia | icabl DATE
o FEE 1S $50.00 L ‘
- Make Check Payable to Florida Dapartment of State i
y _ DUE BY MAY 1 .. . j
e MANAGING MEMBERS | MANAGERS i s i _
LE TE . ! : %
e e PRESIDENT _' e - ? ]
STREET ADORESS JAMES A MCLEOQOD STREET ADDRESS 'lo
CIY-5T-2P 114%1 M J ROAD LT =129 i §
TITLE MYAKKA CITY FL 34251 . e : §
NANE, NAME R 1a
STREET ADDRESS STREET ADDRESS ! i
CIY-5T-2P CITY-5T-7iP .
m V PRESIDENT mi . _ | :
CHARLIE E_ MCLEDOD . t X
I B L e o STREET ADDBESS 2] - S T - . |
Qry-st-2p 6152 279 th ST EAST  CRYSTETP T TR "‘UU‘NOT WR|TE=w==é > == —
MYARKA CITY FL 34251 — ; : : :
TME E .
m - IN THIS SPACE ;
STREET ADDFESS STREET ADORESS . ! '
omY-51-ap - ory-sTap . ., : b
THLE TME ’ T i
NAME ) NANE 3
STREET ADDRESS STREET ADDRESS |
Iy-Sh-ap CITY-ST-2P ] K :!
e e . ;
NAME ' NAME ; )
STREET ADDRESS . STREET ADDRESS ) : ;
City-ST-2p CITY-S1.7P . ! g

1. | hereby cenify ihat the inférmation supplied wilh this ling doss nol Qualily for the exemption stated in Secticn 119.07(3)(1), Ficrida Statytes. | further carbily that the information
indicated on this report is true and accurate and that my signalute shall have the sarme legal effect a3 if made ynder oath; that | am a Managing membear or manager of the
limiled Yiability company of tha raceiver or rusles empewered to exscute this report as required by Chapter 608, Florida Stalulas. !

SIGNATU R% - 1
SIGHA g-a\n&mm or inrankuz OF SIGNING MANAGING MENBER, MANAGER. O AUTHORIZED REPRESENTATIVE Dais Daytine Phace 1

\




