» 2006 LIMITED LIABILITY COMPANY

5 ANNUAL REPORT (AR} FILED

DOCUMENT # 02000028750 Feb 01, 2006 03:00 AM

1. Eniity Name Secretary of State
MGE & SONS PROPERTIES, LLC
Princiga! Place of Business Mailing A&dress :
1301 PLANTATION [SLAND OR § 192-8 P.(. BOX 880224
o o RN
{ 2. Principal Place of Business T T 3. Maiing Address -
Suite, Apt. #, etc, Suita, Apt #, ele. - 15t MOORE CR2E0S3 (10105)
City & State City & State | 4. FE} Number I |Applied For
] ] _ 14-1853366 r’ Mot App(icaé{e
Zp Country Zp Country 5. Certificate of Status Desired | ?ese'ggqi;rd:é‘ima‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ST e T T Name .
?%ﬁﬁiﬁﬂ?&% ‘I-SLAND DR. Sureet Address (P.O. Box Number 1s Not Acoeptabie)
SUITE 230 T
ST. AUGUSTINE FL 32080
City FiL l Zip Code

8. The above named enity submits this statement for the purpose of changing ils registerad office or registeréd agent, or both, in the State of Florlda. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — - __
Sgrature typra of pinted namd of ragtered agent and tile if 2onlicable. [NOTE Pegisiersd Agent signature reguiyed when reinslaung) DATE
- == = B R X P TR b L P e o £ B
R Wil FEE IS 85000 -
. FILENOWH! FEEIS 85000, .. UROINTDA 14531
Make Check Payable to Florida Department of State 24 11/05-20041 -020 50,00
. A . : . Queﬁy May 1’-‘2005’ ! e | L2t -
3. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS | CHANGES -
TILE MGRM ) Delete TILE (T Change 3 i
M BARROS, ANA HAKE
STREET ADDRESS P00 BOX 560224 ) STREE] ADDSESS
CP-53-2P SAINT AUGUSTINE FL 32088 CITY-§7-21°
mEe 3 Delete TTE Oohange [ A
NAE NAME
STREET ADDRESS STREET ADERESS
CITY-§T- 7P CITY-$7- 2P
e . O . R , : L3 Change. L3 i
BAME NANE
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CilY-81- 7
e S  [Gooekete e Ochnge Tar
NAME NANE
STAELT ADDRESS STRCET ADDRESS
GITY-ST-2IP COTY-5T- 2P
T ) D) et e Ocimge o
NEME MAME
STREET ADORESS i STREET ADDRESS
CITY -7 2P LIy 5T 2P
TMLE S T O oeke T 1 Change [} Aat
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-§T- 2P STy .ST- 2P

11, | frereby certiy that the ifammaten supplied with ihis filing does not quality for the exemptions contained in'Section 112, Fiorida Stawies. | fusther certify fas the Infarmatign
indicated on this repon is true and accurate and that my signature shall have the samé iegal effect as if made under oalh; that ) am a managing member or manager of the
limited liabikly company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / ! o / D¢

BIGNATURE AND TYPED R} PRINTED NAME OF SIGNING MANAGING MEMBER, H.A’NAG'&}"&, OB AUTHORIZED REPRESENTATWE Cate v

Cayuma Phone ¥



