| | FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

4 05-02-2008 90016 037 ***138.75
DOCUMENT # L05000086744
1. Entity Name
MG LABOR, LLC
Principal Ptace of Business Mailing Address : A
1669 SUNSET POINT ROAD 1660 SUNSET POINT ROAD 60038005
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US ! . R
R IR RO M
Suite, Apt, #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2EQ83 (12/06)
City & State City & State . 4, FEI Number Applied For
) 20-3388231 Not Applicable
Zp ' Country e Country 5. Certificate of Status Desired O Eeseggqmm"ﬂ'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GRANSAULL, MIGUEL J
1669 SUNSET POINT ROAD - Stréet Address (P.O-Box Number is Not Acceptable) - T -
CLEARWATER, FL 33755

.,

City FL l Zip Code

8. The abave nemead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant. -

SIGNATURE

Signatre. typed or pninted name of regrstered agen and ke il applicanie (NOTE: Regrstaned AQent Signatung redquired whan rarsiateng) DATE

FILE NOWIll FEE IS $138.75 o -1 Make check payable to
After May 1, 2008 Foe will be $538.75 II‘-’Iorlda Dapartment of State
9. MANAGING MEMBERS/MANAGERAS 10. ADDITIONS /CHANGES - K
TILE MGR -] Delete TALE ) [J Change  [] Addition
HAME GRANSAULL, MIGUEL J NAME
STREET ADURESS | 1669 SUNSET POINT ROAD STREET ADDAESS
CITY-ST-7IP CLEARWATER, FL 33755 CITY-ST-2ZIP
TME 1 pelete TITLE [FChange [ Addition
NRAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITYST-2IP
TNLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TImE (] Detete TILE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ;
e - ' [ elete e Clchange [ Addition
NAME- : NAME : ) '
STREET ADDAESS - ‘ STHEE! ADDRESS
cTy:sT-ZIP ' CITY-S7-21P

11. | hereby certify that the information supplied;wilh this filing does nol qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurafe’and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of ihe
limited liability company or the receiver ered 1o axacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: // ‘/-2‘?'02 (923) 624 -2504

SIGNATURE AND T\"£|-),OR PRANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prone #

trustee e

/



