FILED
2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009617 06-29-2005 90087 024 ****50,00
1. Entity Name
3MG LLC
Principal Place of Business Mailing Address .
8214 PRINCETON SQ BLVD £ 8214 PRINCETON SQ BLVD E
APT 1513 APT 1513 ; 50054156
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US . R
Suite. Apt. #, etc. Suila, Apt. #, elc. 02042005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
Y-204171, Not Applicable
Zp Country Zp Country 5. Certificate of Status Desved [ $9-00 Additional
: Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
MADDIPATLA, MURALIM -
8214 PRINCETON SQBLVDE Street Address (P.O. Box Number is Not Acceplable)
APT 1513
JACKSCNVILLE, FL 32256
City FL I Zip Coda
B, The above namad entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATLIRE
Signeture, fyped or printad name of registerec agent and ttke if epplicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
TIMLE MGRM 3 Delete THLE [ Change ] Addition
MAME MADDIPATLA, MURA.'LI M HAME
STREETADORESS | 8214 PRINCETON SQ BLVD E APT 1513 STREET ADDRESS
Crry-S57-2P JACKSONVILLE, FL 32256 CITY-5T-2P
TME 2 pelete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TME 3 Detete TIE [JChange [ Addition
NAME - : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRE 3 Delele THLE CJchange (3 Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 [ petete T [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
HiLE O3 oelete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,
dg-\ \/k/’ < -
-
SIGNATURE: 2 ‘4} DS
SIOQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone »




