FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # L04000061 057 04-27-2005 90027 Q37 ****50.00
1. Entity Name
MG DEVELOPMENT OF GRAND HAVEN, LLC
Principal Place of Business Mailing Address
1591 ESTUARY TRAIL 1591 ESTUARY TRAIL
DELRAY BEACH, Fi. 33483 DELRAY BEACH, FL 33483
s e s I ER AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-LLE CR2E083 (10/03)

City & State City & State 4. Fl mber Applied For

24538982 Nt Aot
Zip Couniry ap Country 5. Certificate of Status Desired a gesegg‘ :iﬁm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
IVAN, MICHAEL J JR.ESQ Michael J, Ivan, Jr. Esq.
1548 LANCASTER TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204 One Tnﬂnrr\nnﬂnn'l- Nrive
Suite 3131
Ci Zip Cod
'w Jacksonville FL | ** 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuca. typsd or printed nama ol registered agent and litle f applicabie. {NOTE: Aegisiarad Agent signature requred when renstating 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
e C Detete THLE MGR: O Change  [XAddition
NAME NAME Melanie K. Barba
STREET ADORESS SREETADDRESS | 1591 Estuary Trail
irv-S7-2¢ CHv-ST-2P Delray Beach, FL 33483
TME (2 Delete THE MGR Ochange  Clraddiion
NAME HAME %;%r?rd %. Tramontcfzzi
STAEET ADDRESS STREET ADDRESS ? Estuary Trai
CITY-$1- 2P CITY-ST-2P ray BeacK FE 33483
ThLE 0 pelete TITLE O Change  [J Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21F CITY.§7-21P
TITLE O3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-5T-7I
TITLE 1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 &s true and accurate and that my signature shalf have the same legal effect as if made undey oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: 77@4@,“.0[4@/&1_/ S~ -0 JC/2D§ 73

SIGNATURE AND TYPED OR PRINTED NAME OF lﬂuama , OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone ¥




