| FILED
2005 LIMITED LIABILITY COMPANY Feb 14. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000010052 Secretary of State
1. Entity Name 02-14-2005 90176 002 ****55 00
MRG PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1207 MIDDLE RIVER DRIVE 1207 MIDDLE RIVER DRIVE 20 0 1 U J }j h |
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
Suite, Apt. #, elc. Suite, Apt. #, efc. 02082005 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FE! Number Applied For
58-2677616 Not Applicable
Zp Country Zp Country 5. Ceriiicate of Status Desired ] ?5-00 Additional
‘oa Required
8. Name and Addreas of Current Registered Agent 7. Neme and Addresa of New Registered Agent
— - — - Namea ] £ 1£ o S > I .
GAGNE, MICHXEL K. GAGN: MichéL R,
1207 MIDDLE RIVER DRIVE Street Address (P.O. Box Number is No! A&c?mable)
FT. LAUDERDALE, Fi. 33304 Al 5 o O
pEPA
City FL I Zip Code
8. The above named eniity submits this statemant for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agant.
SIGNATURE .
© ' Signatwe, typed of prinisd faeme of registiered agent snd tite it appicable, {NOTE. Registered Agent sigrhee requirsd wies reinstiring) DATE
Filing Fee is $50.00 - : [ : . Make check payable to .
‘Oue by May 1, 2005 . . , . } . . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mEe -~ MGRM ’ 1 Delete TmE [ Crange  [] Additien
NAME GAGNE, GISELE J MGRM NAME .
STREEY ADDRESS | 1207 MIDDLE RIVER DRIVE - _ || STREET ADDRESS
CiTy-5T-2P FORT LAUDERDALE, FL 33304 GITY-ST- TP
TIME MGRM [3 Delete TITLE [ Crange [ Addition
NAME GAGNE, MICHEL R MGRM NAME
STREET ADDRESS | 1207 MIDDLE RIVER DRIVE STREET ADORESS
CiTY-ST-2F FORT LAUDERDALE, FL 33304 CAY-ST-2P
TMLE [ petete TME [} Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2p— - - - - e R CITY-SE-TP -
TME [ Delete TIE O Change [ Additien
NAME NAME ’
STHEET ADDRESS - STREET ADORESS
CIvY-S1-2P CITY-5T-29
TILE O pelete TE Octange [ Addition
HAME ' . NAME
STREET ADORESS . - . STREET ADDRESS -
CITY-51-2°P i 2 CHTY-ST-21P :
TMeE ‘ ' 1 Delete E [ Change [ Addition
NAME . NAME .
CITY-§T-2P . . . e .. . .§ cmy-st-oe . - e ' o
11. | hereby certify that the informali ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |-further, certify thal the information
indicated on this repo that my signature shall have the same legal eftect as if made under oath; that | am a managmg member or manager of the
limited kability ¢ ny or the receiver or tr empowered 1o ex this repo) required by Chapter 608, Florida Statutes.
SIGNATURE: W ;/45}/5"
SIGNATURE AND OR PRINTED MAWE OF BI ‘yﬁm AOR AUTHORZED REF Deytims Phone #




