2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L05000117211

1. Entity Name
MGMA HOLDINGS, LLC

04-30-2007 90057 017 ****55.00

Principal Place of Busingss

501 BRICKELL KEY DR.
SUITE 202
MIAMI, FL 33121

Mailing Address

SUITE 202
MIAME, FL 33130

501 BRICKELL KEY DR.

60044010

2. Principal Place of Business - No P.O. Box # 3. Malling Address

0O

Suite, Apt. #, etc. Suite, Apt. #, alc.

04052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Namae and Address of New Reglsterad Agant
Name

MARTIN, ENRIQUE J
1111 BRICKELL AVE.
.| SUITE 2500

. MIAMI, FL 33131

e,

Envia . Mcuir—u/L_

Straet Address Ep.o. B Number is Ngt Acceplab!a)

L P-A

| 22\

Prclied 0 A«ze_

City

Ao wad

FLET

8. The above named 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

the obligations of registered agent.

s

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable

{NQTE: Regstared Agent signature requirad when reingtating)

DATE

ity

_\.I

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PST [J Dalele TiLE [ Change [ Addition
NAME IANNARIELLO. MARIA PIA NAME
STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 202 STHEET ADDRESS
CHTY-S7-2IP MIAMI, FL 33131 CITY-ST-2P
MLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaY-ST-aP CITY-S7-2IP
ME [ Delete e O Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TITLE O Delete TIME [OJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP My CITY-SI-2IP

11. | hereby certify that the informati
indicated on this report is true a
limited liability company gr the

ate and tha
&r trustee end

SIGNATURE:

my signatyfe shail have the same legal ellect as if made under oath; that | am a managing membar or manager of the

meolied with thisfliling does pot quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
warad t$ axacute this repon as required by Chapter 608, Florida Statutes.

MR P8 IaaipRico U /'%(/ 0% e 118 1254

SIGNATURE AND TRPED O] PRI B N A AT

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybma Phone #

1 /\



