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MGEMANAGEMENT LLC SR _ SN sece
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( TALLARAS SR FLORIDg = =~
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Mailing Address

9601 COLLINS AVENUE 9601 COLLINS AVENUE
Suite, Apt. #, etc Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUITE #302 SUITE #302
City & State City & State 4. FEI Number Applied For
BAL HARBOUR, FL BAL HARBOUR, FL 51-0434318 Not Applicable
Zip Country Zip Country . ) $5.00 Additiona)
33154 U.S.A. 33154 US.A. 5. Certificate of Status Desired Feo Requiirjed

Tmmn pE - 33= 0 o B Tmam 0 ghi Tomet € e ST T Seem ATR L < .- 7, Mame and Address of Current Registered Agent
’ Name

ATRIUM REGISTERED AGENTS, INC.

E P : ‘ Street Address (P.O. Box Number is Not Acceptable)
o DO NOT WRITE 1500 SAN REMO AVENUE
IN THIS SPACE

o SUITE #125

o rl . ) City Zip Code
L CORAL GABLES FL |33148
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.
| am familiar with, and accept the cbligations of registered agent,
SIGNATURE -_ N A
Signature, typed or prinled name of registered agent and mle if applicable. - DATE
- f. . - e - . o m ey 5 y
TR s - REE S’$i5£0‘*“nr%‘_ ‘-
Make Check Payable to Department of State
DUE BY MAY 1
‘9. S MANAGING MEMBERS/MANAGERS .
e PRESIDENT ’ e = TR P e Pt 3
. et =
e MARGARET GIVENTER 10721/ ﬂ-e-—murq—-- 103 w0, 00 S
STREET ADDRESS | 9601 COLLINS AVENUE, SUITE #302 | STREET ADCRESS 2
crvsizP  |BAL HARBOUR, FL 33154 emvsTzP g
TITLE TITLE 1
Q
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZIP CITY-8T-ZIP
TTLE . - _— A N B S e R - ~
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIP D 0 N OT W R‘ T E

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE e

'
NAME NAME B

~ Fe R -’H .
STREET ADDRESS STREET ADDRESS g A
CITY-ST-2IP Y-SR ARd
TITLE TITLE N [
. . F + . . .
NAME NAME oy - ) .
FRN ) . ' ,

STREET ADDRESS STBEET ADDRESS - B . . . :
CITY.5T-ZIP CITY-ST-2IP - . . P >

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE-Y 7 — /“f’//]ﬂﬁ {5-T8-108

; SIGNATURE NQ,ID TYPED D'R PRINTED NAME O'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE ) ﬁ Date f) /D Day‘tlme PhOne # , ™




