FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(05-03-2006 90036 028 ****50.00

DOCUMENT #L05000010277

1. Entity Name

MG&L #1, LLC

AR IR

Principal Place of Business

15507 SW 10 STREET
MIAMI, FL 33194

Mailing Address

15507 SW 10 STREET
MIAMI, FL 33194

AVHTAMRELTE ARG A

2. Principal Place of Business 3. Mailing Addtess
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Z 0 - ZZ(p'ﬂ{?.(p Noi Applicable
Zi Count Z Count it
° ountry ® il 5. Certificate of Status Desired d $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLERENA, MONICA
15507 SW 10 STREET
MIAMI, FL 33194

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

City Zip Code

FL

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

SIGNATURE

Signature. typed or printedd name of registered agent and fitle if apphcable

{NOTE Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ petete TITLE [ Change ] Addition
NAME LLERENA, MONICA NAME

STREET ADDRESS | 15507 SW 10 STREET STREET ADDRESS

CHY-ST-2IP MIAMI, FL. 33194 CITy-S1-2IP

TITLE MGR O celel THLE Jchange [ Addition
NAME AGUDELO, ANA L NAME

STREET ADDRESS | 15507 SW 10 STREET STREET ADDRESS

CIFY-SI-21P MIAMI, FL 33194 CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-51-2IP CITY-ST-2IP

1ITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [1 Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIFY-57-2#

11. | hereby certify ihal the information supplied with Lhis liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale andﬁgﬂy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of Lhe

limited liabtlity company or the recgjver or truste:
SIGNATURE: \/ v&m

SIGNATURE AND ‘lYP?A OR PR{NI%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

owered 1o executs this report as required by Chapter 808, Florida Statutes.

Date Daynme Friere #

/ e



