2007 LIMITED LIABILITY, COMPANY FILED

ANNUAL REPGRT [AR) ____ May 11, 2007 8:00 am

DOCUMENT # 05000121393 Secretary of State
. Entity Narme
MVG 1 LLC 05-11-2007 90193 004 ****50.00
Principal Place of Business Mailing Addrgss
B ALTIMIRA 8 ALTIMIRA "
T e “"“I" |H ||’|’ |”H ||”‘ ||m Illll ““ um \\“I W' mll “‘"Hu ’II‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
£ ALTIMIRA 2 ALTIMIRA

Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MCORE CR2E083 (10/06)

City & State City & Slato 4. FEI Number Applied For
LOTo DE LAZA LA coTo be CAZA A 34-8482790 Nol Applicable

Zip Counlty Zip Counlry i , $5.00 Additional
q J-(a'?q U 5 q l@'?ﬁ U 5 5. Carlilicate of Slalus Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE. SUITE 4 Stroal Address (P.O. Box Number is Not Accaplable)

WESTON FL 33331

Cily FL r Zip Code

8. The above named enlity submils lhis statement for the purpose of changing ils registered office or registered agenl, or both. in the Slale of Fiorida. | am familiar wilh, and accept
lhe obiigations of registered agent.

SIGNATURE
Signature, yDEd of pAAled nane OF regreieied agen: anc hic ! acnhcatls (MOTE- Resnsiured Agent signatu e Tenlres whe rensianng) Cilz
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
M MGRM 1 Detele Tilet HEEMU . e [ Adilion
A GONZALES, MARTORIE KA GONZALES , MARJORIE
SIRLETADDRISS | 8 AL TIMIRA SIMELARRESS | 2 AL TT M (24
Cv-S-P | COTO DE CAZA CA 92679 UV SEIP | oY) O CARA L CA - Q279
Lk ] Delete nr Ochange [ Addilion
NAME NAME
SIRECT ADDRESS SIRELT ADIRESS
CuyY 81 2F CHY ST 2P
it [ Delele it O change [ Adtdition
HAMT - - - - NAML :
SIREE] ADDRESS STRH T ADDRESS
Y- S[- AP CIrY-$1-7IP
TILE [ Detete TTiLE O change [ Addition
NAME NAML
STREET ADDRESS SIREE[ ADDRESS
iy -81- 2P CHIY-S1-2IP
e O delete THILE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIRLL| ADORESS
GITY-51-2IP CIY-SI-2IP
TllLE 3 Delele e [OJ Change [ Adtedilion
RAME NAME
SIREET ADDRESS STRLLTADDIY S8
CINY - ST-71P CITY - S1- 28

1. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Slatutes. | [urther cerlify thal the information
indicated on this reporl is true and accurale and lhat my signature shalt have Ine same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this reporl as reguired by Chapier 808, Flonda Statules.

SIGNATURE: WW M ‘f/ﬁ-’{/[:im? (‘itfq)ca554~//é3

SIGNATURE AND TYPED OR F@N‘IED NAME OF SIGNING HAN@G MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE

vt Prng =




