2005 LIMITED LIABILITY COMPANY A
ANNUAL REPORT q%’ V4

DOCUMENT # L02000019810

1. Enuly Nama

MGA GROUP, LLC T A
4%15‘"7/ %/
: Jéc\ . (?.‘
Eon %
Principal Place of Business Mailing Address ‘ /fz, /“4
1800 SW 27 AVE. #4562 1800 SW 27 AVE. %582 0,9/2; .

P

MIAMI, FL 33145 MIAMI, FL 33145
A
s Ve ﬁ/ ~ A0

Sue Apl # ale

i\)\ 0’-1 Suitg, ii:éemllb_'l 04292005  Chg-LLC CR2E083 (10/03)

Cily & Slate Cny & State 4. FEI Number Applied For
Not Applicable
7 Count Zi ount
3 untry P Country 5. Centificate of Status Desired O $5.00 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SANCHEZ, MARIO JR

1800 SW 27 AVE 4687 Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33145 \%GO %\D r)‘-_\ A\l'ﬁa Qdo\\_e_ flo’:’

FL I Zip Code

<)

8. The above narned entity submitehis statement for the prpose of changs
the obliyations of registerca’agefit.

@&—u

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o fos/b1

SIGMATURE
Signaiae glied o printed nome of registered agenl and tits it applicafe. V )(OTE; Ragistered Agen signature requirad when reinslating) DATE
\./L.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TIMNE [ change 7 Addition
NAME SANCHEZ, MARIO JR. NAME
STRELT ATOFESS | 1800 SW 27 AVE #ee2 smeeranoiess B0 Hud 23 e -2othke N
CiTY-T- 2P MIAMI, FL 33145 CITY-ST-ZP
TITLE MGRM 3 Detete TInE [ Change (7] Addition
NAME PEREZ, GUILLERMO NAME
STREEY ADDRESS | 9240 SW 72ND ST. SUITE 202 STREET ADDRESS
CITY-Si-2 MIAMI, FL. 33173 CITY-ST-ZIP
TITLE O Delete TILE O change  [J Addition
NAME NAME 1 DDE'S"" -r_}:' =1
STREET ADDAESS STREET ADDRESS 0510501005001 — &50, 00
CIY-ST-2P CHY-ST-2IP
TIALE [ Deiete THLE [ Change [ Addition
NAME, NAME
STREEI ADDRES STREET ADDRESS
CITY-ST-gk CITY-S1-21p
{114 ' O petete TINLE [ Change [ Addition
NAME NAME
STREET ALLAESS STREET ADDRESS
CHY-L1- 2P CITY-ST-2P
s ] petete TINLE [ Chenge [ Addition
NAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-St-7 CITY-ST-2P

11, 1 hereiy cery that the infermation suppiied with this flhng does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
incticaled on s report is true and accuralg-ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wmiled liakilty company or the receiver g ge empowered to, dute this report ag {equired by Chapter 608, Florida Statutes.

SIGNATURE: Ciere ., v [29/0)

SIGNATURE AND rw OR PRINTED NAME OF SIGNING MANAGING MEMBER, mu.c?@ﬂﬁoﬁi’sn REPRESENTATIVE V[ o 7 Daytirw Phona ¥
Lodl




