FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038657 05-03-2004 90121 038 ****50.00
1. Entity Name
MGC, LLC
Principal Place of Business Mailing Address z q “ b J U 1 d '
2992 SW VICTTORIO STREET 2992 SW VICTTORIO STREET
PORT ST. LUCIE, FL 34953 U5 PORT ST. LUCIE, FL 34953  US
AL e A L N
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
ﬂfo - 023G /nmts Nt Applizabla
Z?_ — o Country - Zi‘pk I COUTW —— . 5._Ceriificata of Status Dasired- (3 $5.00 Additional
. Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CURTIS, MARK

2992 SW VICTTORIO STREET Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 :

City FL ] Zip Code

8. The above namad entity submits this s‘ratement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
iR
SIGNATURE L -
Signature, Typed or printed name of registered agent and tite if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE

Filin Feelssso 00
Due yMay‘1 2004

9. R EVE - MANAGING' MEMBERSIMANAGERS 10. ADDIT!ONSICHANGES

TME "MGRM. L O3 Delete e [ Change [T Addition
NAME 4 CURTIS, MARK { NAME

STREET ADDRESS | 2992 SW VICTTORIO STREET SIREET ADDRESS

CITY-S7-219 PORT ST. LUCIE, FL 34953 CITy-5T-2IP

TME MGRM ] Detete TILE [ Change [ Additicn
NAME CURTIS, GLORIANA NAME

STREET ADDRESS | 2992 SW VICTTORIO STREET STAEET ADDRESS

CITV-57-2P PORT ST. LUCIE, FL 34953 CITY-8T-2F

TITLE 3 Celete TITLE [ Change  [7] Addition
NAME o —— e i - —— —~ = = — |- - —— - - T e = ———
STREET ADDRESS ] STREET ADDRESS

CITY-S$7-2P CITY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE : [ balete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated an this report is true and gccurate a at 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 1 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND q IPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Data ¥ Daytime Phone #




