.. FILED

May 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-18-2007 90221 037 ****50.00
DOCUMENT # L05000086744
1. Entity Name
MG LABOR, LLC
Principal Place of Business Mailing Address . . q0118613
1669 SUNSET POINT ROAD 1669 SUNSET POINT ROAD L .
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US :
M LE VRSN AEATARIGD G
Suile, Apl. #, etc, Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3398231 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg‘ggu';f:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent

Name

GRANSAULL, MIGUEL J

1669 SUNSET POINT ROAD Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL I Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. yoed or printed narre of rEQIstEred agen: and L8 | apskcanis [NGTE Regesiered Agen! signature required wne seirstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Defele TLE O Change [ Addition
NAME GRANSAULL, MIGUEL NAME
STREET ADORESS | 1669 SUNSET POINT ROAD STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33755 CiTY-ST-21P
TILE MGR Xﬂelgtg TILE [J Change [ Addition
HAME GRANSAULL, MICHAEL J NAME
STREET ADDRESS | 150 THISTLE COURT SIREET ADDRESS
CITY-ST1-ZP DUNEDIN, FL 34698 LITY.ST-Z7P
TITLE [ Dekete TILE [ change  (J Adeition
NAME MENE
STREET ADDRESS STREET ADDRESS
CITy-57-71P CITY-ST-2IP
TITLE 7 Detete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P
TifLe O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-53-21P
TIRE [ Delele TITLE [ Change ] Adduioa
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acguraie ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusje empoyered 1@ execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: M/ Y-26-07 ( Zz’}) 60% - 3606

SIGMATURE AND TYPED OR Pﬁhﬁo NfME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytwra Prong »

/




