FILED e
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am - -

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053131 02-10-2005 90190 047 ****50.00
$. Entity Name
MGSS, LLC
Pringipal Place of Business Mailing Address N S
2875 NE 1975T ST, STE 400 2875 NE 1915T ST, STE 400 - 20009654
AVENTURA, FL 33180 AVENTURA, FL 33180 :
ite, Apl. #, BtC. Suite, Apt. #, etc.
Suite, Ap BiC Lite, Apt. #, sic 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0483038 Not Applicable
Zip Counry Zip Counltry o . $5.00 Additional
o _ L o 5. Cetificate of Status Desired O Foe Required
6. Name and Address of Current ﬂeglstered Agent 7. Namea and Address of New Registered Agent
A Name
PAPPDAKIS, JOAN
2875 NE 1918T STREET Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 400
MIAMI, FL 33180
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, Typed o printed namae of registered agent and tise f apphcabte, (NOTE: Registerea Agent signature réquired when rensiating} DATE
Filing Fee is $50.00 ‘ S ' Make check payable to
Due by May 1, 2005 . . - - Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O oelete TITLE [ Crange [ Addition
NAME GORDON, MARK J NAME
STREET ADDRESS | 2875 NE 191ST ST STREET ADDRESS
CIY.8T-2P MIAMI, FL 33180 CITY-ST-2IP ,
TILE MGRM [ Delete TILE d k Q dchange [ Addition
NAME (SUNDRIK SHANI NAME Studni “_ <t S ke Ubo
STREET ADDRESS | 2875 NE 191ST ST sweeraoovess | 2875 N €. 'q I v
CnY-$T-2P | MIAMI, FL 33180 crv-stze | Avenbwre. Fu 33) YD
TME _ . _ .. __ _Ooekete _ TTE L - ] Change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2ip CITY-S1-2P
TINE O Detete TITLE O chenge [ Addition
NAME - o 7 o NAME -
STREET ADDRESS o : S STREET ADDRESS . . - -
CITY-5T-ZiP CY-1-7IP
TiTLE oL : O palete TLE = O cChange [ Addition
NAME ’ NAME
STREET ADDRESS | - P - s . - STREET ADDRESS - e -t
CITY-ST-2IP cy-sr-2Ip o
11. | hereby 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 information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- - -
SIGNATURE: Maw Fapadatis JDﬁfJ Parad) ALt c’/c%s 5™~ 370- 7/ %0
SINATURE AYDAYPED OR PRINTED MAME OF S1GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




