FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT #1.05000011703

1. Entity Name

MG HOLDING, LLC

Principal Place of Business Mailing Address

10 OCEAN HARBOUR CIRCLE 10 OCEAN HARBOUR CIRCLE

OCEAN RIDGE, FL 33435-6207 (OCEAN RIDGE, FL 33435-6207

T RS S NG PIREMRIG R AT RN
Suite, Apt #, etc. Suite, Apt. #. etc 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEY Number Applied For

20-2277540 Not Applicable
Zip Counity o Country 5. Certificate of Status Desired O Eese. ggqm:’:;ﬁ“"al
6. Name and Address of Currant Reqistered Agent 7. Name and Address of New Reglstered Agent

Name

IVAN, MICHAEL J

ONE INDEPENDENT DRIVE, SUITE 3131 Streat Address (P.O. Box Number is Not Acceptablg)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namad entity submits this statamant for the purposa of changing its registerad offica or regisierad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragisterad agent arxt ttla If apphicable (NQTE Regusiered Agent signature required when renstatng) DATE

FILE NOW!!! FEE IS $138.75 ' N Make check payable to )
After May 1, 2008 Feo will be $538.75 Y Florida Dupanmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ Delete TITLE [ Change [ Adilion
NAME BARBA, MELANIE K NAME
SIREET ADDRESS | 1591 ESTUARY TRAIL STREFT ADDRESS
CITY-S1-2IP DELRAY BEACH, Fl. 33483 CITY-SI-2IP
TIMLE MGR 7 petete TIE [ Change [ Addilion
NAME TRAMONTOZZI, GERRARD R NAME UNON0E25 704
STREET ADDRESS | 1591 ESTUARY TRL STREET ADDRESS It .': :IxL"h' ' ac 7
ONY-ST-ZP | DELRAY BEACH, FL 33483 CITY-s1-2p {2/21/03-80059-021 138,75
TTLE O betete TME [ Ghange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detets TITLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2IP
TINE : O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-7IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ITY-g1-21P CITY-51-2IP

11. ! hereby certify that the information supphed with this fik s not qualify for the exemptions contained in Chapter {19, Florida Statutes | further certify that the information
indicated an this repost is true and acgarate and thaf my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
imited liability company or the rec tee dmpowared 0 exscutg this report as requirad by Chapter 608, Flerida Statutes,

08  203-980-84&¥

D NAME OF SIGNING w\w 1EWANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

SIGNATURE:

SIGNATU,

Vi (




