2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAYL1, 2008 FILED

DOCUMENT # L02000030175 | ‘/é’“"“ N Mar 31, 2008 08:00 AT
*- Entty Name Ghpyic)d Secretary of State
TR
MGD, LLC T
Principal Prace of Business Maw‘!ing Address
185 - 17TH AVE. NORTH 195 - 17TH AVE. NORTH
2. Principal Placc of Busingss - No P.O. Box # 3. Malling Address
Suite, Aot #. ele. Sure, Apt #, e 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Number Apphed For
" 22-3882423 o Appicas
Zn Gountry &P Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namea and Address of New Registered Agent
. Name
gacNKgE!rﬁHFEF?;SI‘(\IL%JgTREET Street Address [P.O. Bax Number is Not Accemable)
SUITE 3410 '
TAMPA FL 33602
Cily FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabae. typed O Hunted nats of 109 856790 agDRL 0na Lk ! 6pp2anke (NOTE Regictercd Agent 8:07atund 7ogarc:d when icngialing) DATE
!UI]EIDB_.DE:?_‘MELI o
041008301 18-005 138,75
8. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES
TIE MGRM [ Deletz TILE D change  [J Addition
HAME MULOCK, DAVID G NAME
STREET ADDRESS (195 17TH AVE N STREET ADDRESS
Ciry-St1-Zp SAINT PETERSBURG FL 33704 CITy-51-28
IME [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-51-2iP
THILE [ pelete (ifl3 [ change [ Addition
NAME ' ’ L C o o
STREET ADDAESS | STREET ADDRESS
CITY-ST- 71 CiTy-S7-2Ip ]
TME [ Delete T [ cChange (1) Additon
HAME NAME
STREET ALDRESS SIREEI ADDRESS
Cify-ST-21P CITY-87- 4P
TmE O oelere TME [ Change [ Aadition
NAKE NAME
STREET ADDRESS STRECT AGDEESS
CITY-8T- 2P CITY. 5T-2P
TME O belete TITLE [ change ] Addition
HARE ' NAME
STREET ADDRESS STREET ARDRESS
CITY-3T-2IP CITY-3T-2iF

11. | hereby certify thal the information suppfied wiln this filing doas net guality for the examprons contamed in Section 119, Florida Stawes. | turther certify that the infarmation
ingicated on this report is trua ana accurate and that my signalure shall have the same lagal effect as it made under oath: that | am a managing member or ranager of the
limitad hability company or the receiver or rustes empowered 1o execute this reporl as required by Chapter 828, Florida Sialutes.

SIGNATURE: /W!M y2y . Sz, R ltlar. OF 2N 577530l

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATWVE Liate Gaytero Pt e &




