FILED

May 07, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-07-2008 90021 023 ***138.75

DOCUMENT # L05000023767
1. Entity Name
MGN DEVELOPERS, LLC
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 402 SUITE 402
MIAMI, FL 33131 MIAMI, FL 33133
i e A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEl Number Applied For ~

L 20-2465505 Not Applicable
Zip Couniry Ze Cauntry 5. Certificaie ol Staws Desired [ ?i‘gfqﬁ;ﬂ"““'
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
REINA, GUILLERMO
1110 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable}
SUITE 402
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floricta. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typed or printed name of registared agent and titke it applicable. {NCTE: Registernd Agem sipnatre requred whan rensiating)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS /MANAGERS 10. AbDlTIONSI CHANGES

TILE MGRM O Detele LE O changs [ Addition
NAME REINA, GUILLERMO NaME

STREET ADDRESS | 610 HARBOR CIRCLE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP

TTLE O vetete TITLE CIchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Cry-ST-ZIP

TME O pelete THLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CIvY-§T-21P

T O Deiere TiLE (change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2p CITY -ST-2IP

Tme 03 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZIP

THLE [ pelete TLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cry-51-2p [ CITY-ST- 2P

j does not qualify Jor the exemnptions contained in Chapter 119, Flarida Statulas, | further cedify that the information
mdlcated on this report is trup and accyfate and jat myf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or e recaivetfor trustgh empgfvered ta execute this repon as required by Chapter 608, Flarida Statutes.

| SIGNATURE; }251)08 20533 ) 6 9{\

SIGNATURE AND TYPED OR FfIMTED HAME OF SIGfING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE / Daytme Phuru L]

=y

T / =175




