ANNUAL REPORT

"2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000032470

1. Entity Name

MG HOLDINGS LLC

Principal Place of Business Matling Address
18851 NE 29TH AVE. P.0. BOX 611510
#3900 MIAMI, FL 33261-1510

AVENTURA, FL 33180

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90039 044 ****50.00

UAIE ¥A,] | N

LR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc.
p P 04122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
90-0062106 Not Applicable
Zi Countr Zi Count iti
P ey P Lniey 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SIRULNIK, ALEX D ESQ
ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD. STE. 360
HOLLYWOQOD, FL 33021

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name ol registered agent and till it applicable.

{NOTE: Registered Agent signatute requiced when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Detete MLE [ Change [T Adition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE. STREET ADDRESS
CiTY-87-21P AVENTURA, FL 33180 CITY-ST-2IP
T O velete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TITLE O petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Dbelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TRLE O pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TISLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P m cITY-SI-zp
11, { hereby certify that the inf supplied with 1S filing does floliqualiyJor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfrue al urate and tHgt pw signat all havdthe same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company ¢r the r or trustee ared tdexpcuie this Yepert as required by Chapter 608, Florida Statutes.
SDGNATU-RE AND TYPED OR ME OF BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

I\




