FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000106800 04-16-2007 90341 040 ****50.00
1. Entity Name
MDG PROPERTY INVESTMENT L.L.C.
o0LJ
Principal Place of Business Mailing Address buuY
616 UNABELLE AVE. 616 UNABELLE AVE.
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 US
Suite, Apt. #, alc. Suite, Apt. #, slc.
P wie. AP 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numnber Applied For
20 - 68237 7 [9 Nat Applicable
Zi Count Zi Count iti
® ounty v ouniry 5. Certficalocl Siatus Desied [ 99-00 Aaditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nams
GERGES, MAGDY D
616 UNABELLE AVE. Street Address (P.Q. Box Number is Not Acceplabie)
DAYTONA BEACH, FL 32117
City F L Zip Code
8. The above named entity submits this stalement for the purpase of changing its regislered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regstered agent and htle 1F apphcable INOTE Regstered Agent signature required when reinstating) DATE
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 : 7 Deicle TITLE [ Change (7 Addilion
NAME GERGES, MAGDY D NAME
STREET ADDRESS | 616 LUNABELLE AVE. STREET ADORESS
CITY-ST-7IP DAYTONA BEACH, FL 32117 CiTY-S1-2p
TILE 3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-5T-2IF
TILE N O Detets e [ Crange [ Addition
NAME NAME — I
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
1MLE O petete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TIILE [ Detele THILE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITy-§1-219 Ciiy-St-2P
11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
cenaTuRE: (] T Ho\-o]  3B6-HDY-2530
SIGNATLURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytare Phone #




