2007 LIMITED LIABILITY COMPANY Mar 0{12%)%?800 am

ANNUAL REPORT

1. Eniity Name 03-02-2007 90188 042 ****50.00
MG DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
10 OCEAN HARBOUR CIRCLE 10 OCEAN HARBOUR CIRCLE 60020509
OCEAN RIDGE, FL 33435-6207 OCEAN RIDGE, FL 33435-6207
, Apt. #, etc. Suite, Apt. #, etc.
Sute, Apt. #, et uite, Apt. #, etc 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2381974 Not Applicable
Zi Count Zi Couni i
" ountry P ouniry 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAN, MICHAEL J JR, ESQ
ONE INDEPENDENT DRIVE. SUITE 3131 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ' Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o prnted name ol regisierec agen ana lille it epphcable. (NOTE: Regisiered AQENt sIgNATUre requirec when rainsiamg) DATE
Filing Fee is $50.00 . Make check payableto. , .
Due by May 1, 2007 ; - Florida Department.of State,
9, MANAGING MEMBERS/ MANAGEAS 10. ADDITIONS/CHANGES
TMLE MGR : O Delete TITLE m’ Change  [] Addition
NAME BARBA, MELANIE K NAME
STREET ADDRESS | 1591 ESTUARY TRAIL STREETADDRESS (10 Ocean Harbour Circle
CiTY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP Ocean Ridge, FL 334335-6207
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CiTy-87-2IP
TILE 3 Delete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-87-2IP
TITLE O Delete TTLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-7IP Cry-5T-2p
TITLE 7 Delete TITLE Jcnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIiy-ST-2IP CITY-57-2IP
TITLE I Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-S7-71P CITy-ST-21P
11. | hereby certify that the information supplied with this filing coes not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;%"&Vﬂé— &l&'/u_ 2-/2-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMHEMANAGER. OR AUTHORIZED REPRESENTATIVE Dete Cayume Phone #




