2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057574

1. Ensity Name
MGS CONSTRUCTICN LLC

Principal Place of Business

6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

Mailing Address

6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

FILED
08JAN3I PHI2: 1,2

SECRLTARY OF STAIE

TALLAHASSEE. FLORIDA

JEL M ARG

GARCIA, MIGUEL
6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ita, Apt. #, .
Suite, Apt. 4, elc Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
04-3743809 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rama f registered agent and title if applicabie.

(NOTE: Ragisterad Agant signature réquired when reinstating)

DATE

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

Make check payable to
Florida Department of State

ADDITIO-NS fCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TME MGRM O Delete TITLE [ change [ Adition
NAME GARCIA, MIGUEL NAME T ate — A T
. . 1 | T 1 2
STREET ADDRESS | 6515 WQODVILLE HWY STREET ADDRESS g;ﬂlfg:gijfja}w %1 D'gé“:_ -%]I}Bhﬁﬁh':l 75
orY-sT-2¢ | TALLAHASSEE, FL 32305 CTY-57-21P e C T
TITLE O Delets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CAY-ST-2P
THLE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-29
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\!:-ST-IiP CITY-ST-2IP
™ 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-TP CRY-§T-2F

11, | hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as If made under eath; hat | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Nl";oc{ l:owuos /'Eol -0&

SIGNATURE AND TYPED OR WSD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Daytime Phone #




