. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

DOCUMENT # L03008009397 ecretary of State
MGGl AN PROPERTIES LLC 04-29-2004 90066 041 ****55.00
Principal Place of Business Mailing Address
9940 SOUTH OCEAN DRIVE #108 9940 SOUTH OCEAN DRIVE #7108
JENSEN BEACH, FL 34947 JENSEN BEACH, FL 34947 o
T S RN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State FEI Number Applied For

sz /.5—57/ 6 & _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?ei-ggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - .- _Name _. Cen e .

WHITLEY, GERALD _ /TATOSKA [ L/ M ES

1110 BLAZE STREET Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

53 CHEENBPIER AVENUE
W-—PI-P § a2l FL |27

8..The above named entity submnsihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ne obligations of reg’nstered agem

Slignature, typad or printed game ol registered agent and titla it applicable. {NOTE: Registered Agent signalure required whan reinstating) I:fATE

SIGNATUR
iE

- 15
Filing Feea is 350.30
'. Due by May 1, 2004

9, . MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS /CHANGES

e /}7)9:\//99 ,r4/ & MOTLETE) [ okt TIMLE O change  [J Addition
NAME Iy P L5 W2 L _g/S‘cJ NAME

STREET ADDRESS (D s L_,@] = &O STREET ADDRESS

CITY-5T-2P DU RT VY. | 0&9 GITY-ST-ZF

TITLE i 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE [T palete TITLE [ change  [J Addition
NAME N . _ MAME _— ] -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE ] Delete TITLE ‘ Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-8T1-2IP

TITLE O velete TITLE : [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE ‘O celete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company grihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(20 6 Wram AL - 8- U155

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Data Daytime Phora #




