FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010277 05-01-2007 90329 027 ****50,00
1. Entity Name
MGAL #1, LLC
Principal Place of Business Mailing Address o 6 0 o
15507 SW 10 STREET 15507 SW 10 STREET
MIAMI, FL 33194 MIAMI, FL 33194 04 ?248
S R W RN O
Suite, Api. #, et Suite. Apl. #. elc. 03212007 Chg-LLE CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-2267426 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eese'gg]l‘:f:;m’"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LLERENA, MONICA
15507 SW 10 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33194

Name

City FL I Zip Code

8. The above namad entity submits this statement for the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
al registered agent and (itle il appheable (NOTE Regrstered Agen| signature required when renstating DATE

Filing Fee is $50.00 / Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete THLE [JChange [ Addition
NAME LLERENA, MONICA H B
STREET ADORESS | 15507 SW 10 STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33194 CITY-57-21P
JITLE MGR 7 petete THLE (] Change [ Addilion
NAME AGUDELQ, ANA L NAME
STREETADDRESS | 15507 SW 10 STREET STREET ADORESS
CITY-S7-2IP MIAMI, FL 33194 CITY-5T-2IP
TE T Detete TITLE [ Change  [J Addition
RAME NAME
SIREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2Ip ClIY-ST-21P
TILE (] pelete TITLE [ change (3 Aadition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-S7-21P
JITLE 7 Detete TITLE [ change 3 Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$T1-2IP CITY-S7-2IP

11. | hereby cerlily that (he information supplied with this filing dees ot quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify ihat the information
indicated cn this report is true and accurate and that my signaiuse shall have the same legal effact as if made under oalh; that | am a managing member or manager of the

limited liab#lity company or theZmearmye empowered Lo execule this report as required by Chapter 608, Florida Statutes. .
' 04l 23/
SIGNATURE: _>* o4{23/c7

SIGNATURE AND T\‘PEf M‘ME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




