*2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L06000070360 vy gy
1. Entity Name ) = ;l“ ,‘- i
MGO LLC
ZEOTHAY 15 Pz WY
Principal Place of Business Mailing Address
4850 SW 72 AVE 4850 SW 72 AVE S0 RLET AL
MIAMI, FL 33155 MIAMI, FL 33155 TALL G, TS Lot
S T
Suile, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-LLC CR2E083 (12/06)
Cily & State ’ City & State 4. FEI Number q Applied For
) a l—ﬁ‘{ 3(0 5 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired O ?iggq L.::!:cijiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name \ . —
MONTEGU, CRISTIAN Taulina CQJ‘ VvV ai s
4850 SW 72 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

HY¥5ED S 32 Rue

' AT e FL | 65| ==

8. The ebove named enmy submi ts-siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | 4m familiagwith, and accept

irw: Obligatio %FDG\U\ ‘ e C&U‘\/ qq—*_.ts Lk & Oq

SIGNATURE
Signature, typed or ponted name of registerad agenl and bbe 1f applicable, (NCTE: Regrstered Agent signalure required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MGR 3 Delete TILE ry )G"P) . O crange MAdd‘w'tinn
v MONTEGU, CRISTAIN v Co v e mts ?C\u\ MG
STREET ADDRESS | 4850 SW 72 AVE STREET ADDRESS L| 50 00 v
CiTY-ST-2IP MIAMI, FL 33155 CITY-S7-71P r\.-\“ Oy : . é \L65
TITLE 3 velete TILE ” [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Detete TITLE [ change  [C7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE I__lIJ 1 ST S 1 bp' =2 ggange [ Addition
NAME NAME "-'— =

C e — #5008

STREET ADDRESS STREET ADDRESS %) 1 L1007 01015 ate # ol ar
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or | mpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ??’ C\ggz" Tauline Capvershs, L’I?GZ\O?

SIGNATURE AND TYPED OR PRINFEB-NARE GF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Date Daytimé Phone &




