FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 13,2008 08:00 A

DOCUMENT #L03000017345

1. Entity Name

MG DEVELOPMENT, LLC

Secretary of State

Principal Place of Business

10 OCEAN HARBOUR CIRCLE
OCEAN RIDGE, FL 33435-6207

Mailing Address

10 OCEAN HARBOUIR CIRCLE
OCEAN RIDGE, FL 33435-6207

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

L

Suite. Apt, #, etc.

Suite, Apt. # elc

01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2381974 Not Applicable
e Couniry Zp Couniry 5. Certficats of Staws Desied [ #9-00 Additional
Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

IVAN, MICHAEL J JR, ESQ
ONE INDEPENDENT DRIVE, SUITE 3131
JACKSONVILLE, FL 32202

Nams

Streel Addrass (P.O. Box Numbaer is Not Accaptable)

City ] FL l Zip Cods

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, n the State of Florida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and Wia f appicaoie.

(NOTE: Registered Agent signatura required when remstatng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

B A ‘-J‘ '.»,j;' ]
i Make check payahle to*, Q W
Florlda Dcpartment of State )

A TE e RN

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ pelete TMLE : [ cCrange [ Addilion
NAME BARBA, MELANIE K NAME '
STREET ADDRESS | 1591 ESTUARY TRAIL STREET ADDRESS i
oTy-si-2P | DELRAY BEACH, FL 33483 Ciry-ST-2p HAREREES PR

TTLE m _ . DDLU & P n fion
e Clowee  f e T2 L3, B 3 D e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE O palete TILE (] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21# CITY-5T-7IP

e [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LInY-§1-2P

TITLE 1 petete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informauon
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 liakility company or the receiver or trustas empc?d 1o execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: m(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING|

|
' 2-£-0F 2@3#84—8&37
Nﬁa’c MEMBRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayum8 Phone 4

4



