FILED
Apr 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000085812

1. Entity Name
MG REALTY GROUP, LLC -

ecretary of State

04-22-2005 30044 020 ****50.00

Principal Place of Business

914 CLINT MOORE ROAD
BCCA RATON FL 33487

Mailing Address

914 CLINT MOCORE RQAD
BOCA RATON FL 33487

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

URCAGEAR TR

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Appliad Fer
Qo 12907416 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . L e e -

MORAG, ISRAEL MR,

914 CLINT MOORE -ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE A

Signatuie, yped of prnted ru:meld registared agenl and ntie d applcable

(NOTE Rogrstared Agenl signatule requred when lenrslanng) DaTE

3. MANAGING MEMBERS  MANAGERS I e

ADDITIONS f CHANGES

MLE MGR [ pelets TLE £ thange {7 Addition

NAME MORAG, ISRAEL MR. NAME

STREET ADDRESS |914 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-721P

MLE O Delets TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE O Changs [ Addition
” NAME T NNKM-E““ T T T =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7P

TLE 1 Delete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-27P

TILE [ Delela TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CiTY-ST-21P

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

- | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: Taal(E > Toratl soieo Lo fo5™

SIGNATURE AND PRINTED NMAME OF MEHBEH , OR AUTHORIZED REP}ESENIA“VE Date

Daytime Phone #




