2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000005408

1. Entity Name

MGY INVESTMENT, LLC

Principal Ptace of Business Mailing Address ’

14769 SW 38TH STREET
MIAMI, FL 33185

14769 SW 38TH STREET
MIAMI, FL 33185

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90139 011 ****50.00

RUUVUAILUIL

A EAL R MOmES A T

01112006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3794850 Not Applicable
Zip Country Zp Couniry 8. Cenificate of Stalus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rugistarad Agent
Name —— ——
MAK, GIM Y . -

14769 SW 38TH STREET
MIAME, FL 33185

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name o registerad agen and tite i appicable. (NCTE: Registerad Agent sipnatute requived when reinstating) DATE

Flling Fee is $50.00

Due by May 1, 2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM 1 pelete TME O change [ Addilion
NAME MAK, GIM Y NAME
STREET ADDRESS | 14769 SW 38TH STREET STAEET ADDRESS
CITY-5T-2p MIAMI, FL 33185 CITY- 5T-ZtF
TLE O velete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-7IP CITY-§T-2IP
T O velete TME O change [} Addition
A BN 1Y
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ betete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-71P CATY-ST-2P
TLE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21P CITY-ST-2IP

11. ) hereby cerily that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on this report is true and accurate end that my signature shall have tha same lagal effect as il made under oath; that | am a managing member or manager of tha

limited kability company or the recsiver ar'trusiee empowars

SIGNATURE:

'execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Yo

Daytime Phone #




