FILED
2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011535 04-08-2004 90272 019 ****55 00

1. Entity Name

MGH MEDDESIGN, LC

Principal Place of Business Mailing Address

3773 MATHESON AVE. 3773 MATHESON AVE.

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

s v JIC AR RN TAVEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLG CR2E0S3 (10/03)
City & State City & Stata 4. FEI Number Applied For

) (?/ 2_ f 9’-/61' FO Naot Applicable

Zip Couniry Ze Couniry 5. Certificate of Status Desired ﬁ ?i‘ gg“»::ﬁj;ﬂonal

6. Name and Address of Current Registered Agent™ 7. 'Name and Address ot New Registered Agent

Name

MENEDIS, CHRISTINE
3773 MATHESON AVE. ) Street Addreas {P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL l Zip Code

8. The above named entity subrgits this statemenghor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisigret g0

ﬂ/ﬁ/ff/d‘" Mevedis 4— 4— 0//

SIGNATURE

Signature, Yoid &rps -,-/n' 8 ot registered agent and title if apphcable. (NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS, CHANGES
TITLE 3 Delete TITLE MerM (D Change W Adition
NAME NAME EDPurBDo Gol24LE2 - HER M4 2DE 2
STREET ADDRESS sTeeTapRess (F R 73 AMATHE Sor Ave
CITY-ST- 2P ov-siae | cocomnvy  brove™ B 33,33
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS T - - = | STREETADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ belete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

smumuns:% f )\m"_\ Y-tf-gif 305-325-%103

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




