FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061075 Secretary of State
1. Entity Name (03-02-2007 90188 049 ****50.00
MG OF EAST HADDAM, LLC
Principal Place of Business Mailing Address
10 OCEAN HARBOUR CIRCLE 10 OCEAN HARBOUR CIRCLE
OCEAN RIDGE, FL 33435-6207 OCEAN RIDGE, FL 33435-6207 B“ “ 2050 2
B e IR RMNENDORR AR
Suite, Apt, #. efc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1539787 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O Eese.ggqﬁdr:;ucm'

6. Name and Address of Current Registared Agant

7. Nama and Address of New Registered Agent

IVAN, MICHAEL J JR. ESQ
ONE INDEPENDENT DRIVE
SUITE 3131
JACKSONVILLE, FL 32202

Name

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

City FL L Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrawre, typed o prinied name ol regisiered agent and ke i Apphicable

(NOTE. Registered Agent signature reguired when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 20067

B Maké check .pa'yéble to
-Florida Dapartmant of State

P

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TIME MGR O telete e M Crange [ Addition
NAME BARBA, MELANIE K WAME

STREET ADDRESS | 1591 ESTUARY TRAIL STREETADDRESS {10 Ocean Harbour Circle

CIy-ST-218 DELRAY BEACH, FL 33483 CIFY-ST-21P Ocean Ridge, FL 3343%-6207

TITLE MGR ] Deleie TITLE m’ Change [ Addition
NAME TRAMONTOZSZI, GERARD A NAME

STREET ADDRESS | 1591 ESTUARY TRAIL STREETADDAESS |30 Ocean Harbour Circle

cy-s1-zP DELRAY BEACH, FL 33483 Gry-Si-2F locean Ridge, FL 33435-6207

TILE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P Y- 51-2iP

TITLE O petee L O crange (] Addition
NAME NAME

SYREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-$1-2iP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CTY-S1-2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 ) Shati nave the same legal effact as it mage under cath; that | am a managing membar or manager of the

E OF SIGNING MANAGING HEMAN.AGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Prione &




