2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044293 FILED
1. Entity Name
MOG INTERNATIONAL LLC 07 SEP 17 Py 3: 55
Dt{.,'a", i, _.',:‘ A b

Principal Place of Business Mailing Address TALLI\ HA 3SEE | {)R[DA
29071 SW 3RO AVENUE SUITE 1-B 2901 SW 3RD AVENUE SUITE 1-B i
FT. LAUDERDALE, FL. 33315 FT. LAUDERDALE, FL 33315
[ O R A

Same as above 13654 Clm-}smorul U-“k;t Dr.

Suite, Apt. #, etc. Suite, Apt, #, etc. 05202007 Chg-LLC CR2E083 (12/06)

City & State City & State ‘ . 4. FEI Number Applied For

U_)g “;‘.\\Lu-« , (-_"_l 0 r\‘c; A Qo - L{‘ 8 2087 6 Not Applicable
i [ 7 .
Zip Courtry ZIF_)3 3414 Cottl)rys A 5. Certificate of Status Desired O ??e'ggnﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, JOEL Samg g 46
7955 NW 12TH STREET SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ //3 /200-7

SIGNATURE fd
Signatlre, m)e(j or prinlag name ¢l leglsm/ea’ agent and lifle if applicanie, (NQTE: Registered Agent signafure raquired when rensiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 ) Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
e MGRM 1 oeiete TITLE [0 addition
NAME ORTIZ, JOEL HAME
STREET ADORESS | 2901 SW 3RD AVENUE SUITE 1-B . STREET ACDRESS o
or-si-zP | FT. LAUDERDALE, FL 33315 Ciy-S1-21P L
TINLE MGRM O pefele ILE [Jchange [ Addttion
NAME MOLINA, JUAN NAME
STREET ADORESS | 2901 SW 3RD AVENUE SUITE 1-8 STREET ADDRESS
CITY-ST-2IP FT. LAUDERCALE, FL. 33315 Ciiy-Sr-2ip
TITLE MGRM . OJoelee HILE ) Change () Addition
NAME GOMEZ GALVEZ, GUSTAVO A NAME
STREET ADDAESS | 2901 SW 3RD AVENUE SUITE 1-B STREET ADDRESS
CITY - ST-21P FT. LAUDERDALE, FL 33315 CIY-ST-2IP
TITLE 1 Delete TITLE [T1 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P CHY-ST. 21
TITLE 1 oelele TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P
TITLE TF Delete THLE [ Change [ Addition
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. 1 hejeby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inforrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am @ managing member or manager of lhe
limited liability company or heTedeiver or lruslee empowered (0 execute this report as required by Chapter 808, Florida Statutes.

y ' - 4//3/07 (561)435- 5344

H?dTYFED fﬁ PRINTED NAME %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATUR

SIGNA

7




