2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L06000120330

ecretary of State

1. Entity Name 04-09-2007 90349 034 ****50.00
MGES, LLC
Principal Place of Susiness Maiting Address
10399 SITNEBRODEBRMD 10399 SITNEERDERAND
BIARSION A 33498 BIARAICN AL 33498
i il ;

T T T e LT

Suite, Apt. #, eic. Suite. Apt. #. efc. 02072007  Chg-LLC CR2EQ83 (12/06)

City & State Cily & State 4. FEi Nymber Applied For

5’%.. 0179/ 36 Not Appicabe
Zp Country Zp Country - A $5.00 addttional
5. Certifcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narme anx Address of New Registered Agent
Name

GRAY, WILLIAM
10399 STONEBRIDGE BLVD
BOCA RATON, FL 33498

Street Address [P O. Box Nurnber is Not Accentabie)

City FL l Zip Code

8. The above narmed entity submits this staterrent for the purpose of changing s regestered office or registered agent, or both, in the State of Flonida. | am farniiar with, and accept
the obligations of registered agent

SIGNATURE /{

{NOTE. Ragisertd Agan: ¥ graurs mgurad whan renstatng) DATE

L

Sgnaltrs. r‘-}én)lanmnaurgnl mfsuad ager: and uhe if anpACatHy
vy

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES
e MGRM 1 et TRE Clorange [ Adoitios
NAME GRAY, WILLIAM RAME
STREETADORESS | 10399 STONEBRIDGE BLVD STREET AQDRCSS
ST -ST-1P BOCA RATON, FL 33498 CiTY-8T-7iF
TRE MGRM O peiete e Ol ctamge [ Acditon
NAME MCVEY, KELLY NAME
STREET ADDRESS | 10399 STONEBRIDGE BLVD STREETADDRESS
sn-st-zf | BOCA RATON, FL 33498 BITY-57-ZP
TLE ] peigre ThE {Jcharge [ Additinn
NAME RAME
STREET ADDRESS STREET ADDEESS
CTY-S7-2F oTY-ST-2P
WIE [ oeiete TIE [JCharge [ Addtion
ME M
STRIET ADORESS STREET ADDRESS
an-sT-ZP SY-5T-7P
TiE O de'ee mE [ Chenge [ Aduition
NAME NAME
STREET ALORESS STREET AORESS
oITY-5T-7P CITY-5T-2P
ME [ Deweee e O cmarge [ Adoition
NAME RAME
STREET ADOFESS STREET ADDRESS
oOTY-5T-2P l EfN-8T-7P

11. ) hereby certify tha! te Information supglied with this fiing does not qual’y for the exemptons contained in Chapter 119, Fiorida Statiites | further certify that the information
indicated on this recor s tue and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am a managing memzer or manager of the
limifed liabilty company or the receiver or rustee empowered 1o exacuie this report as requited by Chapter 608, Florida Statites.

. O K
SIGNAW&%%mMMMMNMEmm 4407 <ol 457249/

Creovtira Prors #




