L. | ' - FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024691 03-28-2005 90291 002 ****55 00
1. Entity Name ’
MGP INVESTMENT LLC
Principal Place of Business ) Mailing Address
1835 MAIN ST, STE 101 1835 MAIN ST, STE 101
WESTON, FL 33326 WESTON, FL 33326
R TR

1290 Weeton B4 1290 Uberm Bd

Suite, Apt. #, etc. Suite, Apt. #, efc.

01192005 Chg-LLC CR2E083 (10/03)

Srea STE 2/¢f ‘ ’

City & State v . City & State 4. ‘FEI Number Applied For

Westor ; FL/ Lestrn , F/__ 0?0—' D? ?\3 (&) ,7 ‘JL Not Applicable

Zip 4 Country Zip ! Country » ) $5_00 Additional

3333\ e u‘sn_ s 233 2¢ U ‘Sg_ 5, penlllcale of Status Desired B/Fee Flequirec; o

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
' Nama
URQUIOLA, JOAQUIN — dd/ Iﬁ’{gﬂiﬂ_ ”ﬁ .1 A é‘;’% VA AL
GOLDSTEIN SCHECHTER PRICE, ET AL fee 'gss 0% er 15 Ivol Aco
2121 PONCE DE LEON BLVD, STE 1100 29 _LAPSTE Z:
CORAL GABLES, FL 33134 , SLite S5
tp City Zig C
Y Wasrem FL [%%%a¢

8. The above named entity.st pefmentior the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg

! siGNATUa_E-_- /LM—UU&L— M. Ewevsrzs 3 /JL\\/ oS

" Signawre, typed dryweestfname of registared fgent and litle it applicabla {NOTE: Reglsterad Agent signature reéquired when reinstating) DATE
g {4

“ “Filin Feeéé 40.00 ;© 7 Make chetk payable to

Due by May 1, 2005 s " Florida:Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - [ petete TMLE mge [ Agdition
MAME GUEVARA P., MANUEL NAME
STREET ADDRESS | 1835 MAIN ST, STE 101 sreeTanoress | JA 0 Weastem 'R('L, STE L ref
CITY-ST-2IF WESTON, FL 33326 _ ciry-ST-7P w‘sm‘ F¢ 333826
TITLE MGR (& Belcte TE ' [®chnge [ Addition
NAME ‘GUEVARA M., ALEJANDRO NAME )
STREET ADDRESS | 1835 MAIN ST, STE 101 sReETADDRESS | F2 90 WesTdn pd., Sre Lidf
CITY-ST-28P WESTON, FL 33326 CIY-St1-2Ip westom FL 333 A &
TITLE 3 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2P
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Additivn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CITy-§T-2P
TITLE {3 Detete TITLE [ change [ Addition
NAME ] NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. { further centify that the information
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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manoel by Goeirr 3/3{/:»:‘ 9542 17-7690

SIGNATURE AN " 0 NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/ /




