2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000038005

1. Entity Name
MGM HOLDINGS, LLC

Principal Ptace of Business Maiting Address
16348 HEATHROW DRIVE 16348 HEATHROW DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

A

01042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4679955 Not Applicabie
i i $5.00 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Ragistersd Agent

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET STE 2110
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept

the obligaticns of registerad agent,

SIGNATURE

Signatine, typed or pintad name of regustered sgont and bitle f spplicable. {NOTE: Registored Agent signature required whon roinstating} DATE

FILE NOWIlII FEE IS $438.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME MOSIELLO, GERARD C
STREET ADDRESS | 16348 HEATHROW DRIVE
CITY-SI-2IP TAMPA, FL 33647

TNLE

NAME

STREET ADDRESS
CITY-SE-24P

TNLE

NAME

STREET ADDRESS
CiTY-St-2P

TITLE

NAME

STHEET ADDRESS
CITY-§1-2tP

TINE

HAME

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZP -+

LOOn007aaT0
/1808 ’SJDEE 013 138.7

[y}

DO NOT WRITE
IN THIS SPACE

o

11. I-hereby cert that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on is report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or_the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M (. WVSM Serai/ C. /Mas/c//a 1-G-Cf §13-<6-577

mu mmmmmmmmmmmnﬂmmnnm

Daybme Phone #




