FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

DOCUMENT # L06000038005 Secretary of State
1. Entity Name 01-26-2007 90077 005 ****50.00
MGM HOLDINGS, LLC
Principal Place of Business Mailing Address
16348 HEATHROW DRIVE 16348 HEATHROW DRIVE .
TAMPA, FL 33647 TAMPA, FL 33647
| H
Z Principal Piace of Business - No P.O. Box # 3. Maliing Address ] i
Sute. Apt. #, etc. Suite, Apt. #, etc. 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applhied For
20 -4679955 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O 2359 ggqummm'
8. Name and Address of Curment Reglstersd Agent 7. Name and Add: of New Registered Agent

Name

BRENNAN, MANNA & DIAMOND, P.L.

76 SOUTH LAURA STREET STE 2110 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typsd or prirged narme of agont and itk i " (NQTE: Regisiorad Agant sigrature reguired when rinsikiing) DATE

Fil Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O velete TIE I Change [ Aduition
NAME MOSIELLO, GERARD C NAME
STREET ADDRESS | 16348 HEATHROW DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FLL 33647 CIvY-51-21P
me 1 Dete THLE ElCtange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
ciY-S1-2P CITY-57-2P
TME [ Delete TE Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-7P CITY-5T-2P
TME 3 petete THLE [ Cange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CIFY-ST-2P
TTLE [ Detets THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
cIty-st-ap CITY-S1-2P oo
e O ekts T O thange T Aodiion
NANE NAME :
STREET ABDRESS STREET ADDRESS
CiTy-s1-71P CiTy-S1-21P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truafand accurate and that my signature shll have the same legai effect as if made under cath; that | am a managing member or manager of the
limited fiability company or thi receiver or trustes gmpowered to e: e this report as required by Chapter 608, Plorida Statuies.

Vb /o?nm/ Mypsells | 27/ V7 913-631 - 1500

ANO TYPED OR PRINTED NAME OF HAMAGING MEMBER, mmm.\m Diaytime Phone #

SIGNATURE:
BIGHATURE




