2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086744

1. Entity Name

MG LABOR, LLC

Principal Place of Business

1669 SUNSET POINT ROAD

Mailing Address
1669 SUNSET POINT ROAD

FILED

Jun 08, 2006 8:00 am

Secretary of State

06-08-2006 90171 016 ****50.00

~wwvIrAUY

CLEARWATER, FL 33755 US CLEARWATER, FL 33755  US
Suite. Apt. #, etc Suite, Apt. #, etc 04252006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
AO=-33 3 ZA3\ Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $5.00 Addttianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name -

GRANSAULL, MIGUEL J

1663 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City Zip Code

FL

8. The above named entity submits this 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 agent.

-~

SIGNATURE
Signature. typed or printed name of registered agen and Litka ¥ applicabla. (NO}’E: Aepistered Apent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS | &3 ADDITIONS/CHANGES
TME MGR O velete TMLE [ change [ Addilion
NAME GRANSAULL, MIGUEL J NAME
STREET ADDRESS | 1669 SUNSET POINT ROAD STREET ADDRESS
Ciry-st-np CLEARWATER, FL 33755 Cy-S1-21P
TITE MGR O pelete TILE O change  [J Addition
NAME GRANSAULL, MICHAEL J NAME
STREET ADDRESS | 150 THISTLE COURT STREET ADDRESS
CiTy-ST-21P DUNEDIN, FL 34698 Cmy-SI1-2IP
mie - O Delste e Ocharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-§T-7IP Cmy.$1.2P
TIMLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CTY-51.21P
T O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1.2P ) CITY-S1-7IP
TME O pelete T Ocrarge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-Z7P CY-ST-2P

11. | heraby canify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgde and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iability company or the receiver of trustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wf// /

BIGNATURE AND TYPED OR mu)‘m NANE OF

(b25) GL5-350%

Daytime Phons #

&/-28-06

Dsts

MANAGER, OR AUTHORIZED REPRESENTATIVE




