2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # L05000023093

1. Entity Nama
MG2985, LLC

Principal Place of Business

9280 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33166

Matiing Address

9280 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, e1c.

Secretary of State

02-12-2007 90305 017 ****50.00

[COF1D

T

MARTINEZ, JORGE LUIS
9280 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33166

02082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Numbar Applied For
20-2632089 Not Applicable
Zip Couniry @p Couniry 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this stalament for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept

Signature, typad or printed name of ragistersd agent and title i apphcable.

{NCTE: Regstered Agent signalure raguired when reinmiating}

DATE

O

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, = ADDITIONS / CHANGES

TITLE MGR O Detete TITLE [ Change [ Addition
NAME MARTINEZ, JORGE LUIS NAME

STREET ADDRESS | 9280 N.W. SOUTH RIVER BPRIVE STREET ADDRESS

Cify-ST-2IP MEDLEY, FL 33168 CITY-S1-21P

RLE MGR 1 oelete TILE [JChange (T Addition
NAME MARTINEZ, MARTA CELIA RAME

STREET ADDRESS | 9280 N.W. SOUTH RIVER DRIVE STREET ADORESS

CITY-ST-21P MEDLEY, FL 33166 CITY-ST-2P

TLE 3 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-2P

TIE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T1-21P CITY-5T-2IP

TALE O oelele TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-7P - 7

TITLE O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this liling goes not quatity for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga) elfect as if made under cath; that | am a managing member or manager of the
limited fiability company of the raceiver or trustee empowered to axecute this report as required by Chapter 608, Florida Stautes.

i 7otz

57\ 308 5’&’362.6/

/7

LSIGNATU RE:

SIGNATURE ANJTY?G OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE’fﬁ AUTHORIZED REPRESENTATIVE

Daytime Pnone #

[

v




