o FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
DOCUMENT #L05000011703 ) e
1. Entity Name 03-30-2006 90196 032 50.00
MG DEVELOPMENT HOLDING, LLC
Principal Place of Business Mailing Address
1591 ESTUARY TRAIL 1591 ESTUARY TRALL 20022853
DELRAY BEACH, FE 33483 DELRAY BEACH, FL 33483
ite, ApL, #, ofC. ite, Apt. #, alo. :
Suite, Apt, #, atc Suite, Apt. #, etc 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-2277540 Not Applicatle
Zip Country Zip Country , . $5.00 Addnional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
IVAN, MICHAEL J
ONE INDEPENDENT DRlVE, SUITE 3131 Street Address (P.Q. Box Number is Not Acceptable)
JACKSCNVILLE, FL 32202
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE L
. Slgnature, typed or Prisd name o registered agens and litke i appicahie. (NOTE: Regrstered Agent Signanse requir whian reinsiatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May ‘!, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS.!CHANGES
TMLE . O Delete TILE MGR O changs  IX] Addition
NAME NAME Barba, Melanie K.
STREET ADDRESS SREETADDRESS | 1591 Estuary Trail
CITY- ST-2P CITY-sT-2P Delray Beacg , FI. 33483
e O deete TMLE FGR . O Change  [X] Addition
NAME NAME ramontozzi, Gerrard R.
STREET ADORESS sweErsaooiess | 1591 Estuary Trail
CITY-§7-2P GrPY-5T-2P Delray Beach, FL 33483
TINE [ petete TMLE Ochange O Adition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TITLE O Detete TME O Change (O Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
THLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-29
11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am a managing membér or manager of the
limited liability company ar the recaivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /A e ba e KW 3. 220
SIGNATURE AN TYPED OR PRINTED NANE OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




