2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- FILED

DOCUMENT # L02000028750

1. Entity Natne
MGB & SONS PROPERTIES, LLC

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1301 PLANTATION |SLAND DR § 102-B
SAINT AUGUSTINE FL 32080

3

Maﬁing Address

P.O. BOX 860224
ST. AUGUSTINE FL 32086

T2, Brincipa) Flace of Busingss -

—rer

<Al -

3.

Maifing Address

1

RN

I

= i

T

Suite, Apt. ¥, etc

Suite, Apt. #, elc.

— - 1st MOORE GR2E083 (10/04)
= oL — / E
City & State City & State 4. FE! Number Applied For
/ . 14-1853366 Not Applicable
er/ J Cauntry e l Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent  , / /
: i —— -’;Name — LB _,,/ ?
PLATT, BENJAMIN L - e T _
Street Address (P.Q. Box Number is Not table
1200 PLANTATION ISLAND DR, et Adcress (7.0, Box Number s Nol pacepiable)
SUITE 230
ST. AUGUSTINE FL 32080 7
City / " FL | 2 Code
8. The abova named entity submits this staternént Tor the purpose of shanging its registered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent. - -
£
SIGNATURE Signaturg, typad mﬂ' registered agent ard ik i applicable fﬁﬁﬂ' Regintared Agent signature Tequirad when reinstating] DATE -
= — e = R T
OWIT FEEIS 8$50.00 ‘
Make Check Payable to Florida Department of Stale L(W [ m \
Due By May 1, 2005 L
9. T MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
I MGRM T ' 7 Delete I e I 3 Chenge [ Addition
A BARROS, ANA A NEME }ﬂ
STREET AODAESS {P.O. BOX 860224 Y s sooaess s AR
CFY- ST- 2P SAINT AUGUSTINE FL 320885 CATe-ST 2P
L ' T ) T Delete nE [ Change [ Addilion
NME NANE HOoooo2sganR
STRECT ADDRESS SIRETADORESS 03/ A 05-800053-005 58.00
Liye-ST-2IP CITY-S1-2IP
g T T Cooeles | fmne [ change [ Adeion
NAME NAME
SIHERT ADDRLSS STREET ADDRESS
Ciry. sT.2IP CITY.81-0F
THLE o . T detets “mmE - T Change [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
Ciry-Si-Zip CHvY-SI-2w
LE o T peiete Wme ] Ghange L] Addfion
NAME KAME
STRCET ADORESS STREFT ADDRESS
CITY ST 7F ity §T- 2P
it o T pelets” TmE [Jchange L1 Addifion
NAMP NAME
STREET ADDRESS - STRFLT ADDRESS
Qy-Si-7P CITY-S1- LIF
1. | hereby certify that the Information supBliad WIS this fiing does not qualify for the exemption staied In Seciion 119,07(3)(7, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ahd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability companyor the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AP ,Q!/QJ ,K

EIGNATUAE AND TYPED OR FHlﬁTED MAME OF $SIGNING MANAGING MEMBER, ‘MANAGER', OR AUTHORIZED REPRESENTATIVE

T Date 1™ Daviime Prore #




