FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

A ANNUAL REPORT _ Secretary of State

DOCUMENT # L08000063179 05-11-2007 90193 039 ****50.00
1. Entity Name
M.T.G.O.LLC
Principal Place of Business Mailing Address 7
11890 SW 8 STREET 11890 SW 8 STREET G l] 0 5 088 2
SUITE 502 SUITE 502 ' ' to
MIAML, FL 33184 MIAMI, FL 33184
P T R ETAYARRARAL CHAEEY
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 _50§3JSO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.gg‘xﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
CANTENS, GASTONE
11890 SW 8 STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 502
MIAMI, FL 33184
City FL I Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name cf registersd agenl and titlg it applicable. {NOTE: Registared Agent signatura required whan rainstating)

Filing Fee is $50.00 ~
Due by May 1, 2007 -

S G ?‘“»_‘"_: .t ;.l',,f -
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME - MGRM [ Celete TITLE [J Change [ Addition
NAME CANTENS, GASTON E NAME
STREET ADDRESS | 11890 SW 8 STREET SUITE 502 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33184 CITY-ST-21P
TE - MGRM 3 Delete TITLE Ocharge  [F Addition
NAME - CANTENS, TERESITA NAME
STREET ADDRESS | 14890 SW 8 STREET SUITE 502 STREET ADDRESS
CHY-S1-29 MIAMI, FL 33184 CHY-ST-2P
TITLE MGRM [ Delete TI7LE [0 Change [ Addition
NAME © | ROSALES, ORLANDO NAME
STREET ADDRESS | 5405 TAYLOR ROAD UNIT 10 STREET ADDRESS
CITY-51-2# NAPLES, FL 34104 CITY-ST-21P
ME MGRM O pelete TME [ Change  [J Addition
NAME ROSALES, MAYELA NAME
STREET ADDRESS | 5405 TAYLOR ROAD UNIT 10 STREET ADORESS
CITY-57-2IP NAPLES FL 34104 CITy-§1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE {1 Delete TITLE [C) Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-219

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or t ceiver of trustes s wered to execute this report as required by Chapter 608, Florida Statutes.

Vi

SIGNATURE:V/ f’/ZJ%% 26/ 97Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrime Phone #




