2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
P =) 3’%

DOCUMENT # L04000085811 ecretary of State

1. Entiy Name 04-26-2005 90012 028 ****50.00

MG TONY LLC

Principal Place of Business Mailing Address

ggg NORTH OSCEQLA AVENUE ggg NORTH OQSCEQLA AVENUE ) - '

CLEARWATER FL 33755 CLLEARWATER FL 33755

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & Stat.e City & State 4. FE| Number yd(pplied For

Not Applicable
ap Country 2Zip Couniry 5. Ceriificate of Status Desired (| $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Addregss of New Registered Agent
Name
ESASHENTES}?ETIHOg}%EET Street Address (P.Q, Box Number is Not Acceptable)
100

MIAMI FL 33132

City FL Zip Codse

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

SIGNATURE
Signatute, typed of phinted name of regisiered agent and tik £ apphcable {NCTE Regrsleted Agen! sgnature requrad when rainstaing) DATE
: FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ pelete LE [ Change ] Addition
HAME FISCHLER, DO NAME
STREET ADDARESS | 500 NORTH OSCEOLA AVENUE, APT. 208 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CIry-51-2P
TITLE O Delete WTLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-29
TITLE [ Delete NILE [ change [ Addition
NAME NAME
STREFT ADDRESS STRIET ADGRESS
CITY-SI-21P CITY-ST-2P
TILE O Delete TILE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-7P
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Si-2P
TIFLE {71 Delete Hiil3 {J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liability company or the receiver of frustee ermpowered to execute this repert as required by Chaater 808, Florida Statutes,

Fe7-

SIGNATURE: /8 %‘J 2008 YYF-220%

SIGNATURE AND TYPED OR PRINTED NAME OF Sl AGING MEMBER, MANAGER, O0R AUTHORIZED REPRESENTATIVE U Dats Deylime Phone #




