2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04006087985 - Feb 06,2007 08:00 AT
1. Enlity Name - [
Secretary of State
M &G, LLC
Principal Placeo of Businoss Mailing Address
1928 SO OCEAN DRIVE #505 - 1828 SO CCEAN DRIVE #505 - A
T e ”ll“l” I" |||“ Im‘ m“ Ilm II”’ ||m ’lm ’II’I ’lm ‘Ml lllm m ﬂl‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Sun_lo. Apl. #, olc. Suite. Apt. #. olc. 1st MODORE CR2E083 (10/06)
City & Stale Cily & Siato 4, FE! Number Applied For
20-1979736 Not Applicable
Zp Couniry 2w Couniry 5. Cerlificate of Slatus Desired [l 35'00 Addtional
. ’ Fee Required
6. Name and Address of Current Registered Agent - o --7. Nama and Address of New Registered Agent
Name T
RUDOLPH, RONALD W :
9200 S. DADELAND BLVD #308 Street Addross {P.0. Box Number is Not Acceplable)
MIAM! FL 33156
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or boln. in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalura, lypec or paned name of regsiered agent and kil 4 applcable. {NOTE: Regrstered Agenl signature reauired when renstaing DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 R o

9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/ CHANGES
HILE MGR O Delete TNILE O Change [ Addition
NAME. ALONSO, GLADYS NAME
SIRHCTADDRESS | 1928 SO OCEAN DRIVE #505 STREETADDRESS L JI u‘fﬂh;’-"-’ 1w
CITy-st-ap HALLANDALE FL 33008 Ciry-si-2Ip 2A1AANT-SO0E -0 BT
e MGR [ petere THLE ) change I:l Addition
AT FUENTES, MARIA NAML
SIREET ADDRESS | 1928 SO OCEAN DRIVE #505 STREET ADORESS
Ciry-sl-2p HALLANDALE FL 33009 CIFY-ST-2IP
TIE O telete HILE [Jchange  [] Addilion
NAME NAME .
STREEY ADLRESS T TS TR s s wwemes = o e~ WTSTREE] ADORESS e mw e e e m—— —— R .
CIry-S1-ZIP Gy -S1-21P
13 [ pelete TIMLE ] [ change [ Addition
NAME ] NAME
SIREET ADDHLSS SIREET ADDRESS
QY- $I- 2P CITY ST 2P -
TILE O] petete e [JChange [ Addition
NAME NAME
SIRLET ADDRE 58 STREETADDRISS
C{TY-SI-2IP CITY-ST-2IP
[5)13 O Delele THILE ] Change [ Addilion
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- ST-ZIP CITY-SI-7IP

11. [ hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a maraging membor or manager of the
Imited liability company or the receiver or truslee empowared 1o execule this report as required by Chaptar 608. Florida Statutes.

SIGNATURE: AZLA oo ey /= J)-0D P-4 P

SFGNAILIHé AND TYPED OR PRINTED nalE oF sioniNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Dayuma Phong &




