2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000087985 Jan 27,2006 08:00 AV
t. Entey Name Secretary of State
M&G LLC
Principal Place af Busingss Mailing Address
1928 SO OCEAN DRIVE #505 1928 SO OCEAN DRIVE #505
e e ,}mm I" Ilm III" I|"' ||m ||m |w m" ’Illl Il'l“lm l“lll l" ]Ill
2. Principal Place of Business 3. Mailing Address '

Sutte, Ap. #, efc. Suite, Apt. , etc. ’ 15t MOORE CR2E083 (10/05)

Cily & State Cily & State 4, FEI Number ' % %Apphed Far

20-1979736 i |not applicar
Zip Couniry Zip Cauntry - $5B{} additional
5. Certificate of Status F)es:red £l Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent )

Nama

gg(%oépgﬁ‘ggmﬁg gf_VD #308 Stieet Address (P.0. Box Number 15 Not Accepitiait;!re'i' o T

MIAMI FL 33156 S o

City FL_i Zip Cade

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and anrar
the obhgations of registered agent.

SIGNATURE = -
Sighiute, frped o printed neme of registelad agent and Hie | ooplicsble {HOTE Reqisteted Agent signature required when ranstabng} DATE
FILE NOWHI FEETS 85000 0
Make Check Payable to Florida Department of State
- Due By May 1, 2006 T
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR 3 Detete TILE [ Change 7 Acditc
WU |ALONSO, GLADYS e UB00004041 31
STAECT ADDRESS (1528 8O OCEAN DRIVE #505 STREET ADDRESS (205 AE-20035 005 oI
CITY. ST 2P HALLANDALE FL 33009 : CITY-5T- 7P )
e MGR T pelere TIE MCrnge  [JAss
HAME FUENTES, MARIA NAKE
SIREETADDRESS |1G2R SO OCEAN DRIVE #505 STREFT ADORESS
Oy S1-28 |HALLANDALE FL 33009 CITY-51-21P S
s 3 pelete i)} s Bichenge . O A
NAME NAME
STREFY ADDRESS STREET ADDRESS
alry-st-zp LIy .SE 2P .
113 3 pelete TIRE [JChange [ J Aot
NAME NAME
STRELT ADDRESS SIAEET ADDAESS
Y-S 71P Cive-§7-21P
3 1 Detete TIE R
NAME MAME
SIREET ADGRESS SIREET ADDRESS
CATY - $T- 17 CiTy -ST-7
T L elete TiLE O Chaige [ acetin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CIFY-§7- 2P

11. | nereby certify that the information supplied with this fling doss not qualify for the exemptions contamed i Section 119, Florida Statutes. | further certify that the nformation
mdicaled on thus repart s true and accurale and thal my signatre shall have the same tegal effect as if made under oath: that | am 2 managing momber or manhager of the
imited hakilty company or the receiver or trustee empowerad to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:/%#QW GLADYLS ALowsO /ééé’é P54 -957-4p7

SIGHATURE AND TYPED OR ME OF SIGHNING MARAGING MERBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Fien / Payome Phone d




