v

Y

FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT _. 05-08-2007 90114 027 ****50.00
DOCUMENT # L04000078483
1. Enlity Nams .

M GROUP PROPERTIES, LLC

Principal Place of Business Mailing Addrass
~29860-FORREST-RIDGEBRITE" ~23860-FORREST-RIODE DRIVE
FSTERO-F43828- S ~ESTERO 33028 LS L. 3vr3sV”

H0060) Files Lo Bord T SHes
B e T

03192007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE |N THIS SPAC E 4. FEfNumber Appllsg For
20-1807755 Not Apglicable
5. Cerlificate of Status Desired (] ?:-ggmmm

- 8.-Name and Addrass of Curront Regiatared Agent

MARCHIONE, RALPH A DO NOT WRITE

e e s e hm e S .

BSTEROSR-3XI ;2030 Hipoer) A i/es £ IN THIS SPACE
o TH S L
J

8. The above named entity submas this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Rorida, | am iamitiar with, and accept

the abligations of rogisiared agem.
SIGNATURE : 44; 2 W\J/ y/:&' 7/' 7’
DATE

n‘cumum‘wmamﬂm---w [NOTE. Regaienmd AQent mONatury 1aduind when rereratng)

Flllng Fee Is $50.00
y May'1, 2007

9 WMANAGING MEMBERS.‘MANAGERS

- M /482 Hidden Tives Lane.
1003’0 when Tries

HAME MARCHIONE, RALPH A

STREET ADDRESS Ronita Springs,F | 34135

cv-st-ze sstRo.'Pr-aaeea- Al

TRLE MGRM A ' ! 1

RAME MARCHIONE, STACEY wf%ﬁ /0030 fhd/m Pmt’( M'

STREET ALIOFESS Bmifa _Sffjﬁy., Fi

on-81-pp [ ESTERQ.EL-33828 341 3

TME MGRM

W _ _| MILEWSKL LARRY

J- e ——— L e

STREET ADORESS | 18155 DUPONT DRIVE

CImY-81-2pP FORT MYERS, FL 33912 DO NOT WRITE

un MGRM ) fsrem o
NAE MILEWSKI, DEBORAH iN THIS SPACE
STREET anbRtSS | 18155 DUPONT DRIVE

cv-st-oF | FORT MYERS, FL 33912

TmE MGRM

NAME MALARKEY, SANDRA
STREET ADORESS [ 3509 CALIFORNIA AVE,
Cny-51-20 PITTSBURGH, PA 15227

TE

NAME

STREET ADORESS
cry-St-ap

11. | hereby certily that ihe information supplied with this filing does not qualily tor the axemptions Containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and hat my signature shall have the sama legel effect as il made under cath; that | am a managing member or manager of he
limited lability company or the receiver or trustes empowered Lo exacule this report as required by Chapler 608, Fiodida Statutes,

SIGNATURE: %J A 2 Morn $/37 /07

mmmo FRINTED NAME OF SIGIING MANACING MIMBER. OR AUTHORITED REPREEENTATVE Ot Owyome Prone ¢




