FILED
May 24, 2007 8:00 am

S 4i
2007 LIMITED LIABILITY COMPANY Secretal'y of State
ANNUAL REPORT 04-30-2007 90057 016 ****55 00

DOCUMENT # L06000041219
1. Entity Name
MGM INTERNATIONAL LIMITED COMPANY
Principal Place of Business Mailing Address
501 BRICKELL KEY BLVD., SUTTE 202 501 BRICKELL KEY BLVD., SUITE 202
MIAMI, FL 33131 MIAMI, FL 33131
2. Pringipal Place ol Businazs - No P.O. Box # 3. Mailing Address | ‘""IH IE |IHI I“‘l IHHII’HM mmu Mll u"' “I[I Ill]l”l”lll

Sutte, Apt. ¥, etc. Suita, ApL ¥, gl 04062007 Chg-LLC CRRE083 (12/06)

Ciy & State City & State 4. FEI Number ~FAppliea For

20 - 8979308 Nt Appiicabi
Ze Country Zo Country 5. Conikcale of Status Desited [ ?2-00 Additional
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersd Agant
Name
MENDGIETA, YRIEL"
HUNTON & VWLLIAMS LLP Stres Addrass (P.0. Box Number is Not Acceptable)
1111 BRICKELL AV%NUE SUITE 2500
MIAMI, FL 33131, &
City FL ] Zip Code

8. The above named entity submils this slalement tor Ihe Purpese of changing its registorad offica or registerac agent, o¢ both, in the State of FAorida. | am tarmiliar with, and accept

the obligations ol registered agent.
SIGNATURE .

Iypad ar nind nate of regivered S0l s BN 4 RODRCAD (NOTE: REQWININTA AGEM BIQNMIE Tl wihin FIratasng ) DATE
Filing Foo 1§ $50.00 Make chock payabls to
May 1. 2007 Florida Department of Stats
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
I < O Deles e Pesdent ]CGO e
NAME o HAME Viourco G. hAwnro
STHGET ADORESS STETAORESS | £ Prcha i Iu_:é_‘& Sute #2202
cir-st-ap CIFY-57- 19 Miawd , Bl 23213
e 7 Detete TILE M% of T [ Change  L=-aition
NAME NAME lariow Pras Farmnane \%
STREET ADORESS STETADORESS | £Df  Prickell wes) O E 2oy
oiry-51-2P Ciry-ST- 28 Miams , B) . 21 )
me O Delets e Dctange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADORESS
cry-St-2p CITY-S1. 2P
mE O Desete me O Crange [ Addition
NAME NAME
STHEET ACORESS STHEET ADDRESS
cry-S1-ar oiry-5i-21
mE [ e Tine O change (] Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
c-S1-0P CHY-5T- 29
TmLE [J Demte TME [Tchange [ Ascition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST. 2P A CiTy-S1-2IP
11. ) hereby cenity that the infor p@atic} syippiied with this fifng [does not quality for the exemplions contained in Chapter 119, Flonda Statulas 1 hurther certily that the information
indicated on this report is ple an urate and that my sinature shall have tha same legal effect s if made under oath; that | & managing member or manager of the
limited hability company ¢ the} I Of trustes am fadl 10 axacule this raport as required by Chapter 608, Florida Statutes. }
SIGNATURE: MARIA (NI A0 9 F 75t $3S- 25/]
e AN wﬁ NG oR TATIVE Daynme Phors ¢

Mg

A\



