FILED
2006 LIMITED LIABILITY COMPANY Jun 19. 2006 8:00 am

ANNUAL REPORT (AR} - 4 )
Ry Secretary of State

DOCUMENT # Lo5000089795
1. Entity Name 04-28-2006 90015 030 ****50.00
M GROUP PROPERTIES Il L1LC
Pringipal Place of Business Mailing Address
18156 DUPONT DRIVE 250 WEST CHAPEL RIDGE ROAD
FORT MYERS FL 33912 PITTSBURGH PA 15238
LR ERAAC MR gy
2, Principal Place of Business 3. Mailing Agdress
Suile, Api, #, etc, Suite, Apt. #, etc, - 151 MOORE CR2E083 (10/05)
City & State City & State 4, FEt Number Applied For
%0 _3545755i Not Applicable
Zi Cauniry Zp Couniry 5. Certificate ol Status Desired O $5.00 additonal
Fee Requiren
6. Name and Address of Current Registersd Agent 7. Name snd Address of New Registered Agent
B Narme o _ .
hCA;le“l"ésllgg %%%T‘T DRIVE Suset Addiess (P.O. Box Number is Not Accepiaple)
FORT MYERS FL 33912
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent. ot both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

', TYOW O Drovach FLrTe OF rKQN 0w T AQETT KN SHE 1 3L i, (NOTE Raspsiteud Aq-n gnahe e reaLued when nnmlnq) DATE

o T AT T

v MANAGING MEMBERS / MANAGERS ADDITIONG ] CHANGES
WILE MGRM ) Delete TLE [J Chenge [ Addtilicn
HAME MARCHIONE, RALPH A HAME
STREET ADDRESS, | 22860 FORREST RIDGE DRIVE STREEF ADOAESS
oS |ESTERO FL 33928 CIry-S3-2p
me MGRM' . O Getese TILE I Change [ Aadition
Lo MILEWSKI, SUSAN L ' NAME
STREET ADDRESS {C/0 250 WEST CHAPEL RIDGE RD STREET ADDAESS
CiTy-S1-2P PGH PA 15248 CIrY-31-21F
TITE 1 petste WLE O change 3 Aoeian
W NN
STREET ADORESS STREET ADORESS
crr=st-aor ciy-5T- 00
ILE O peteie nn# [JCrange [ Adation
NARE HAME
STREET ADORESS STRTET ADORESS
CIrY-§i-2P CITY-S7-2P
nng 0 Detere me O Chage  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
Ty -S1- 77 CHFY-ST- 2P
WILE [ Delete TLE [ Change [ Addition
NAMF HAME
STREET ADCRESS STRFET ADDRESS
Y. s1.29 CITY-ST. 2P

11. [ heraby certly thal the information supplied with this filing does not quality 1or the exemptlions conlained in Secrion 119, Fiorida Statutes. | furiher certity that the information
ingicated on this report is true and agrurate and that my signature shall have the same legal effeci as it made under oath; that | am a managing member or manager of the
limitect fiability comparry or he recejfer ar trustee empowerad (0 axecute this tepon as required by Chapter 608, Florida Siatyjes.

SIGNATURE; X 07 W é/ L/JL‘MQ7

mw/ﬁ:momnuuzwmmnmo MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayvune Frore &

s

s |



