2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- FILED

L02000028750 . \
PgﬁPNUMENT # Feb 05, 2007 08:00 AM
T Secretary of State
MGB & SONS PROPERTIES, LLC
Principal Place of Business Mailing Addross
1301 PLANTATION ISLAND DR S 102-B P.O. BOX 860224
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross \
Suile, Apl. #, elc, Suite. Apl. #. ¢lc. 1st MOORE CR2E0B3 (10/06)
City & Slale City & Slalo 4. FET Number Applied For .
14-1853366 Not Applicabtc |
4 Country &ip Country 5. Cerlilicale of Slalus Desired | $5.00 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent

Mamo ‘

PLATT, BENJAMIN L

1200 PLANTATION ISLAND DR,
SUITE 230

ST. AUGUSTINE FL 32080

Slrocl Address (P O Box Number 1s Not Acceplable) |

Cily FL | Zip Code

8. The above named enlity submils this slalement for 1he purpose of changing its registerad oflica or rogisterod agent, or beth. in the Stale of Florida. | am familiar wilh, and accept
Ihc obligations of registered agent.

SIGNATURE
Sonature, lyped or prrled name of regrstered egenl and Lile f apphcable, {NOTE Rugistored Agent sighature reauied when rengianng DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES \
H[T [ pelete 1IHE [ change [ Addinon
NAME :f:;?dos ANA NAMI HOOO0DEZ2ETS :
SIEET ADDHESS | PO, BO):( 860224 STREETADDRI 8% U2/13/07-80136-004 50,00
ClIY-s1-/11P SAINT AUGUSTINE FL 32086 CITY-81-7IF
(1113 [ pojete TItF [JChange [ Addition
NAML NAME
SIHLETADDRLSS . STAFET ANDIE S
Liry-s1-ap CITY-51-2IP
n ] Delele IME [ change [ Addition
NAMY |- L
SICLLT ADDRLSS SIRLET ADDRE S8
CITY-S[-ZIP CITY-SI-7tp
Tk £ palole TN [ Change  (J Addilion
NAME NAME
SIREEL ADDRLSS SIRTETADDN 55
CIY-51-4IP CHY-SI-2IP
TIitE [ Dolete nr M change ] Addilion
NAM NAMI
SIRLET ADDRISS SIRECTARDRI $S
Cly-81-4IP Gl -S1-7IP
Tt [ Detere e [C] change  [7] Addition
NAM NAME
SIREY T ADDRESS SIAILTARDR $S
CIY-51-2I CITY-ST- 2P
11. | hereby certify that tho information suppliod with this filing doos not qualify for tho oxemptions conlained in Seclion 119, Florida Slalules. | lurther cerlily that the informalion
indicated en lhis report is true and accutate and thal my signaiure shalt have tho samo legal effoct as if mado undor calh; that | am a managing member or manager of the
Iimited liabifity company or the recaiver or trustea empowerod Lo execute this report as required by Chaptor 608, Florida Stalutes.
sonatuRe:  ATVE— G [3/07 (Gus) 47357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 7 Nyeyvme Phona #




