FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000049390 02-02-2006 90091 032 ****55.00
1. Entity Name
MLG, LLC
Principal Place ol Businass Mailing Address
2222 PONCE DE LEON BLVD., PENTHOUSE 2222 PONCE DE LEON BLVD., PENTHOUSE 20 u 0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 49 19
R v KU LA KGO
Suite, Apt. #, atc. Suite, Apt. #, atc. 01002006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
57-1220930 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Stalus Desirec gese'gg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODON ALVAREZ, MARY LOU ESQ.
2222 PONCE DE LEON BLVD., PENTHQUSE Stresl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity SUbI‘T‘II[S ihis statemant 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 registered ageni.

SIGNATURE -
Signature, hyped or printed nama ol regretered agent and tile f apphcable. (NOTE: Regrestered Agen $inalui requarsd when renstamg) DATE

Filing Fee is $50.00 Make check payable to

D v May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM : O vetele TILE [Ochange  [TJ Acdition
NAME RODON ALVAREZ, MARY LOU ESQ. NAME
STREETADDRESS | 2222 PONCE DE LEON BLVD., PENTHOUSE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 ciry-Si-zip
TTLE MGRM wg\glg TITLE O Chenge [ Accilion
NAME SCHREIBER, GERHARDT A ESQ. NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD., PENTHOUSE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE [ Detete e O change [ Additian
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2P
TITLE [ pelete EITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TINLE 3 Delete IMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-$7- 7P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatare shall have the same jagal effect as it madae undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or ustee empowered to execute this report as required by Chaplar 808, Florida Statutes.

SIGNATURE: / / Mary Lou Rodon Alvarez //7 (274 (5’25') HYS5-588)
BIGNATURWT\’FED ER FW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phone #

———



