. FILED

X Apr 09, 2007 8:00 am
2007 Loen ALY comPANY ccrelary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000053557 04-09-2007 90350 029 50.00
1. Entity Nama
MGR LLC
Principal Ptace of Business Mailing Address . . -
5875 66 AVENUE 5875 66 AVENUE . ; -
VERO BEACH, FL 32967 VERQ BEACH, FL 32967
PRV D0 DTN R T
Suite, Apl. #, elc. Suite, Apt. #, atc. 03202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2925449 Noat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___.

—_—— _ -- - - = Name

"GIUSTIZIA, RAYMOND G
5875 66 AVENUE Street Address {P.O. Box Number is Not Accaptable)

VERO BEACH, FL 32967

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agenl and tille if applicabls. {NOTE: Regstered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 . iy Florida Department of State
Ko
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Oelete Tng [ change (] Addition
NAME GIUSTIZIA, RAYMOND G NAME
STREET ADDRESS | 5875 66 AVENUE , STREET ADDRESS
CIY-ST-2IP VERCO BEACH, FL 32967 CIY-ST-21P
e MGR 5 Delete TILE [J Chenge [T Addition
NAME O'NEILL, JESSE NAME -
STREET ADDRESS | 1601 PROMENADE CIRCLE STREET ADORESS
CITY-ST- 2P PORT ORANGE, FL 32129 CITY-ST-21P
TIILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS . _ _ o ——__ ¥ simeeTADORESS | — _ - —_—
CITY-5T-ZiP CITY-ST-2P
e 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE [ Delete THTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2P CTY-ST-2IF

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
limitad liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMA’

Lomyarend & orlitn _31‘-1?/07 772-4/y0rLTY
e

D TYPED CRPRINTED NAME CVSIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Phone #




