FILED

. 2005 LIMITED LIABILITY COMPAMY . Aug 19,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #1.04000094415 Ty 07-25-2005 90042 040 ****50.00
MGK, LLC.
3B08E. I ST. 3808 E. 30 ST.
PARAGA CITY, FL. 32401 PANAMA CITY, FL 32401
—— e Iﬂlllllllﬂlliﬂﬂ!
Sulin, Apt. 8, & Sitn, Apt &, ofr. (10re3)
City & Suts Chy a 8am % N .tplauﬁu
Zo Coumtry 20 Coamery 8. Cortiicate of Stasn Dpsired [ gwq Addione)
[ 9 hmm—dwmm 7. Nams mad Adtress of MW ﬁi
- Name
KHAN, MISAL . __
3808 E. 3RD ST, ok Etrpet Address (F.0. Box ts Not Acceptebie)
PANAMA CITY, FL. 32401
; Cay FL [Zbcwn
;immmm reyva o the purpose of changing £ teGiived office OF tagistbon agent_ OF BOth, i the State of Forida. | em bumilas with, Snd scosgs
4 .umdwﬂ
sum;n}m;. Z e

[ mmuem:m n

me MOR = O corw e

NAME KHAN, MISAL N

ST sooeess | 3608 E. 3RD BT. STREET ADDMESY

on-s-mr PANAMA CITY, FL 22401 car-si-a

TmE (@], Nt D Cuge  []aatton

R 3

SINEET ACNESS SIE] KXOMEES

(- B~ . [ X

whE O petn ™mE Ooep [

WE Ve >

O] ADORESS STRET AXFEES

orr-sr- oo

TRE ) oetetn mE Coone [ A

NANE N } _

SIMEET AR SINEE! ADORESS

o-g-nr -

L Oosn e Otwee  [Jidkn

e W

e snrmess | STNET AOTESS

ar-si-oe orY-51-2e

mig (W] e Elounge [ At

E . o

SSREEY ADRESS . STREEY ADORESS

oo g1

\umm nformation supplied cnitly hor e exermption siiad in Saction Foriia Statulos. | further cortify informazion

' mmhmﬂmm::-m mr':mnw um;:gﬁom tatiama mwn‘:irmdh
WH’NWU reoeiver O iTUSIon ampowsréd in expcits. this feport as required by Chapter 608, Ronda Sttty ’

SIGNATURE: 1

LTI AND TYIED O FINTED Ml OF IS IMARACKRS HEMIRCR, SWALIN, O AUTHORETD REPREASNTATIVE LY: ™ Duytime Pepme §




. ATTACHMENT
4 @O 074

Wi

:
FLORIDA DEPARTMENT OF STA

Glenda E. Hood
Secretary of State
July 27, 2005
MGK, L.L.C.
3808 E. 3RD ST.

PANAMA CITY, FL 32401

Subject: MGK, L.L.C.

Reference Numbdft: L04000094415

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



