| FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000001438 04-30-2004 90081 045 ****50,00
1. Entity Name : )
MLLG, L.L.C.
Principai Place of Business Mailing Address
3440 HOLLYWOOD BLVD., STE 360 3440 HOLLYWOOD BLVD., STE 360
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T RS S KSR AT RIAC A
Suite, Apt. ¥, stc. Suite, Apt. #, stc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
03- o3f0 58 & Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O gi' ggqased(;ﬁmal
6.. Name and Address of Current Registered Agent —- -~ - . . - - - 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ.. . — .4
3440 HOLLYWOO LVD., STE 360 ! ’ Street Address {P.O. Box Number is Not Acceptabla)

HOLLYWQOQOD, FIf 3302

| City Zip Code

8. The above namec’ Entiey-sutjmitd His iapdphentTor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations‘f i d L. /
SIGNATURE / a?é/ﬂ b
Signat, bty or o t*d name ofregisterad agent and tile if applicable. {NGTE: Registered Agent signature required when reinstating) / DATE ~
AL Filing.Fee.is $50.00 S . - Make check payable to
: Due by May 1, 2004 : Florida Department of State
9. *-Z . MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTLE [ change [ Addition
NAME GUBLER,LUIS NAME
STREET ADDRESS | 3440 HOLLYWOOQD BLVD., STE 380 : STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 _ CITY-ST-2IP )
TITLE MGRM 1 petete TITLE ‘ [ Crange  [7] Addition
NAME POGGIC, GRACIELA NAME
STREET ADDRESS | 3440 HOLLYWQOD BLVD., STE 360 STREET ADDRESS
CiTY -8T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE _ [ peete TITLE [J Change [ Addition
NAME neoAAA o T T M e NAME _ . L P L R
| STREET ADDRESS - ’ STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P )
TITE 0 el TILE ' O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
TITLE ) pelete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP \ . CITY-ST- 2P

indicated on this report is trug and accurage angthatfmy sfgnat 2ll have the same lega! effect as if made under oath, that | am a managing member or manager of the

limited liability company or t

11. | hereby cerlify that the information/suppligd witl] fisKiling gdoes not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
réceiver or prust regA0 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ~H 4 7/ Jé/ﬂ/
. SIGHATURE AND vED OR PRINTED|NAME OF w , OR AUTHORIZED REPRESENTATIVE 4 ﬂal& Daytme Phone #
PR —




