2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 11, 2005 08:00 AM

DOCU M E NT # LO3000008703 -
1. Endly Name Secretary of State
MGS, LLC ,,
Principal Place of Business E — Mauing Address
7653 NW 79TH AVE 7653 NW 75TH AVE
e o SR
2 FncpalPlace oTBmess T3 Waling Address - )
Sure AL F el . T | Sule At # oo 18t MOORE CR2E083 (10/04)
City & State = City & Siate ' & FENmb e " Appiied For
. . - Not Applicable
ap Country Zip Cauntry 5, Ceriificate of Status Desired O gese ggq:\l?;g”"”a'

6. Name and Addrass-n-:f burr;ll AHegistered A“gent 7. Name and Addrese of New Registered Agent

Narma

321 AS\ARESIIESREE’REBATSENT INC. Street Address (P.O. Box Number is Not Acceptabie)

QUINCY FL 32351-0000 - -

City l 7 FL Zip Cods

P S g -

B. The above named entity subimits this statement for the purpose of changmg i'is regis\ered office of regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N - S - : B

Signature, typad of pr_ﬁ__'lad name d, mgﬁgiédage_n_! and Hie f appiceble e sNOTE. Regsiorad Agants.gnalure requied whan ranstating) DATE
FILE NOW!!! FEE IS $50,00
Ifake Check Payable to Florida Department of State
Due By May 1, 2005 ' ]
v " MANAGING MEMBERS/ MANAGERS N e ADDITIONS ] CHANGES .
TiILE MGR T Delete N Bt [ change [ Addition
NAME BRCOMFIELD, CONRAD A NAME
SYRLLT AEDRESS | 7653 NW 78TH AVE STREET ADZRESS
102
civ-si2P | TAMARAC FL 33821 N B @ ,J[JQ‘;P 58’1[3 02 e o5 gy
e MGR 1 Pelels e "Thangs -~ [ Addtion
NAME AKYEAW, YAW } NAME
SIRIETADDAESS 1821 N.W. 197TH TERRACE STREE1 ADDRESS )
CIry-s1-2ip MIAMI FL 33188 ) e - _jovesrzp . )
TifLE MGR O Delete LE ] change  [1 Addition
HAME FLETCHER-GAYLE, LAURELL NAME
STREET ADDRESS | 8883 RACCUET CLUB DR. STREET ADDRESS
CIY. 5T-21P LAUDER HILL FL 33318 - .. J§ civ-srze ~
TE MGR T Deiete ) TILE [ Change  [J Additon
NAME MINOTT, FABIAN NAME
STREET ADDRESS 16303 NAVAJQ TERR, STREET ADDRESS
cry-sT-2p  |MARGATE FL 33063 o _ ~f civsiae B
TLe 3 pelete TiTLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRFSS
CITY-sT-2P N o . ___Qgonvstae -
e O peiee e O3 Ghange ) Addition
NAME NAME
STREET ADDRESS STAEET AONRESS
GITY-ST- 2P . ] . CITY-81.219

nof qualily for the exemation statadl in Saction 119. G7(3%1), Florida Statutes, | further ceriifty thal the infermation
shall have the samp€ legal effecf as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutas,

11. | hereby certify that the infarm
indicated on this report is try,
limited liability company or,

idn gupplied with this filing dg
colrate and that my sighaty
gled 1 execute this reparas required j

SIGNATLLE\: E:

e L AR o o - o

Daytima Phone ¥




