FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # .04000061059 ' 04-27-2005 90027 040 ***%50.00
1. Entity Name
MG DEVELOPMENT OF OCEAN HAMMOCK, LLC
Principal Place of Business Maiting Address 20 ﬂ 4 9 8 l 1
1591 ESTUARY TRAIL 1591 ESTUARY TRAIL
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
e T JAERACER DD 1 GREA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o) Q— 1 5 3 6 9 94 Net Applicable
Zip Country Zp Country 5. Certificate of Status Ijesired O ?g.ggqgguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IVAN, MICHAEL J JR.ESQ . AMlCEaijNJ;_IVin' fr‘ Esq.
1548 LANCASTER TERRACE oot Agera P G RY MR AT PR v e

JACKSONVILLE, FL 32204

Suite 3131
City Zip Cod
FL I p32&202

Jacksonville

8. The above named entity submits this staterment tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or primted name of registered agent and nile i applicabie {NOTE: Regisiared Apent signatura requred when resnsiatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOGNS  CHANGES
TITLE 3 Detete TINE MGR [ Change X Addition
HANE NaNE Melanie K. Barba
STREET ADDRESS STREET ADDRESS | 591 Estuary Trail
Gary-ST-2IP ciry-ST-21P Delray Beach, FL 33483
TITLE 3 Deteta TINE MGR ) Change  [XAddilion
NAME NAME Gerard A. Tramontozzi
STREET ADDRESS STREET ADDRESS 1591 Es tuary Trail
oSt ap oMt | pelray Beach, FL 33483
TILE O delete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-s1-7P CTY-ST-2IP
TITLE O pelete TALE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiTY-ST-2P
TME O oetete TME Cichenge [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP CITY-$T-2IP
g O pelete TME Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability sompany or the receiver of truslee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%‘I,// 4—, e 4~ 1505 / 5C/-A251e3

SIGNATURE AND TYPED OR PRINTED NAME OF S‘IG@N{G’IIANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvna Phona #

—t



