FILED

2006 LIMITED LIABILITY COMPANY ]

Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000030554 02-28-2006 90179 032 ****50.00
1. Eniity Name
MGMP SERVICES LLC
Principal Place of Business Maiting Address
3791 N 127 3791 W 1281 ““03147
MIAML FL 33126 US MIAMI, FL 33126 US e R
A S DMHLMER A RAET
Suita. Apl. #. elc. Suitg. Apt. 4, tg. 02052005 Gha-LLC CR2E633 (11/05)
City & State City & Stale 4. FEI Numbsar Applieg Fer
'eo'z 5}4’22 Net Applicable
Zip Caurlry Zp Cauntry 8. Certficate of Status Desired O ?i‘gg;,ﬁ?:;l roral
——~_&._Name and Addiess of Current. Reglstered Agent — . —. 1 - —- -7..Name and Address of New.Registered Agent __ __ .. _
Name
~PAZ, MIGUEL-A - - — -— : = e s
3791 NW12 ST Sueel Adcress (P O Box Number is Nm Acceptabla)
MIAMI, FL 33126
‘, City FL | Zip Coge

8. The abova named entity submils this slatarnam Ior the purpose ol changing irs registared office or regisigred agent, or both, in the Siate of Florida. 1 am 1amiliar wun and accept
1ne opfigations of registered agent.

SIGNATURE
Signaruie, typed or ponted name ol regictared et 340 v * aopkcatle. (NCTE: Hegauted Agen ugnatire Maured when reinsamng) DAIE
Filing Fee Is $50.00 Make check payzble to
Due May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TE | MGRM T Deiete TILE Clcrangs [ Addifion
NAME PAZ, MIGUEL A NAME
STREET ADDRESS | 3791 NW 12 ST SIREET ADDRESS
Ciry-S1-zie MIAMI, FL 33126 CHTY-S1-2P
ILE ) Delete e O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Y- ST- 2P cny-51-71P
e . [ Delpte T O thange [ Addilion
LI - -— -—— —_— ., _HAME-_____,_,_._, -
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P " cIRy-st-zIe
il 3 pelere 113 ) Change [ Additicn
“NAME = - — — NAME - - ==
SIREET ADDAESS STREET ADDRESS
CIny-$T-2% CTY-81-2IP
TITLE O Delete THLE [ Change [ Aodidion
HAKE NAME
STREET ADDRESS SIRCET ADDRESS
{rry-S1-219 CIFY-ST-21P
UTLE O Detete 11113 [Jcrange [ Aadition
HAME NAME
SIRLET ADORISS SIREET ADDRESS
CiTY-51- 2P Y -57- g0

11. | hareby cerlily thal (he information supplied with-hisfling coes no1 guality lor he exemptions contained in Chapter 119, Florigda Statutes. | lurther certify that the intormation
indicated an this report is rue and g cupat® and thal my ture shall have the same legal elfect ag 4 made under oath; that | am a managing member or manager of tha
fimited liatility company or the racAder & Irusjpa empowereghd axecule this report as required by Chaplar 608, Florida Stalutes.

SIGNATURE: L — JTEGRY 02- ff-aé 73635 /83

TURE AND on PAmgED )diz oF }nmnc MANAGING MENBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Day e Prione ¢

/ /



