2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L06000091150 Secretary of State
1. Enlity Name
MGR, LLC 05-01-2007 90325 031 ****50.00
Principal Flace ol Business Mailing Agdrass
4673 EAST HIGHWAY 20 4673 EAST HIGHWAY 20 -
NICEVILLE. FL 32578 NICEVILLE, FL 32578 ‘
L R TR

Suite, Apt. #, elc. Suils, Apt. o, elc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEI Murrber Appliea For

\3 5- QSZ q {1 Tl Not Applicable
Zip Couniry Zip Cauniry i e et M $5.00 Additional
5. Cerilicate of Staius Dasiret D‘ Poe Require:; 1ona
6. Name and Address of Current Registaeraed Agant 7. Name and Address of New Registered Agent
Name

DELUCCA, MARK
4673 EAST HIGHWAY 20 Streat Address (P.O. Box Number is Not Acceprabla)
NICEVILLE, FL 32578

City FL Zin Coce

8. The above named entity submits this staterment tor the purpose of changing iis regisieres ollice o ragisierao agen:, ot both, in the Siaie of Flarica. | ain tarniliar with, ang accept
the obkgations of registered agent.

SIGNATURE
Sgrature. typed D pnnted name of teg.slered agent anc il'e ¢ apdlicaole. (MOTE: Rea s e AR SOn g (i feC Wie /e ryausg DalE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete IS [] Change [ Additicn
NAME DELUCCA, MARK AAVE
STREET ADDRESS | 4673 EAST HIGHWAY 20 STAZIT ADDAESS
CRY-ST-21IP NICEVILLE, FL 32578 SITY §7-7iP
me MGRM O Delete E: O Change [ Addilion
NAME TILLOTSON, GUY A2
STREET ADDRESS | 23647 VIA CARINO LANE STREET 4TDREEK
CIY-ST-2IP BONITA SPRINGS, FL 34135 oITY-ST-7IP
L MGRM [ oetete s O Change  [J Additica
NAME ADAMS, RONALD NAVE
STREET ADDAESS | 46 LAKEVIEW BEACH DRIVE §TATIT A30ASS
CITY-ST-7IP DESTIN, FL ohiY-§7-7IP
e 7 Delere T2 [ chage [ Addition
NAME NAME
STREET ADDRESS STAEZT ADDRESY
Cry-ST-2IP ITY-5T- 2P
TILE O pelete T [ Change [ /dditicn
NAME NAWE
STAEET ADDRESS STREET ADIRESS
cy-ST-2P oy §7-7IP
TITLE [ Delete TR.E O change [ Additicn
NAME s
GTREET ADDRESS 5 RIDRES
CIY-§7-2IP {RY S7-71P

11. | hareby certify that she information supplied with this filing does not qualily for the exempiions conanes in Chapier 119, Flonida Statuzes. | fursher cerity :hai the inlornnazion
indicated on this report is irue and accurate and that rmy signature shall bave the same legal 2ii=ct a5 it irace uncer oail; ithat | am a managing member or manager of the
limited liabitity company or the receiver or lrusiee empowered to execuia this repor: as recuitee by Chapler 805, Florica Satutes.

SIGNATURE: Inouse Q%aﬁw #2plor _ §50-935- leld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE wate Dav: rre Pharg &




