2008 LIMITED BILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO6000011086 Apr 07,2008 08:00 A
e e Secretary of State

MEGAFEND PROPERTIES LLC

Principat Place of Business Mailing Address

3001 SW 3RD AVE 3007 SW 3RD AVE

UNIT 7 UNIT 1

FORT LAUDERDALE, FL 33315 LS FORT LAUDERDALE, FL 33315 US
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01032008No Chg-LLGC CR2E083 (12/07)
4, FEI Number Applied For
20-4220832 Not Applicable
T il ) . 5. Certificate of Status Desired Im] $5.00 Additional
‘ ._nt o SOMT L e e e

Fee Required

6 Nama and Address of Currant Registered Agont

GASSEW, GARRY L

3001 SW 3RD AVE

UNIT 1

FORT LAUDERDALE, FL 33315
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4. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or mth in the S1ale of F!onda l am famuhar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agani and uthe i applicable. (NOTE Ragrtiaran Agent signature requiiad when rensianng) ! n “ ” | !; : ” »‘:: # &Tq
S -

D4/717/05-20013-014 138,75
FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
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SILE MGRM
NAME GASSEW, GARRY L
STREET ADCRESS | 3001 SW 3RD AVE, UNIT 1
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GITY-ST-7IP FORT LAUDERDALE, FL 33315 ;
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STREET ADDRESS y m s‘ i s;',_ e

CITY-5T-21P
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NAME

STREET ADDRESS
CITY-ST-ZiP
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11. [ hereby certify that the information supplied with this filing doas not qualify for the axempnons contamed in Chapter 119. Florida Statutes. | 1unher cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as «f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.
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