FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT S t t Qiat
DOCUMENT # L07000018255 ecretary of dtate
05-19-2008 90189 013 ***138.75

1. Entity Name
MGT-1 INVESTMENT, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE 6500 42237

900 800

MIAMI, FL 33131 MIAMI, FL 33131 Co

A e T T
A0 MBI (G Anies | 2AD tunorca Ave)

Suite, Apl. #, etc. Apt. #,
ulte. Apl. ¥, etc Sulte. Apt. #, etc. 04252008  Chg-LLC CR2E083 {12/06)

(oY Gaoies Pe | (Edl Gaibles. re | MAB852 so4y o At

%% % 4 Cou[]/r{s A %% l % A, COU[‘:TS A 5. Certificate of Slatus Desired d ?ese-g?q l‘:;fed;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
PARDO & GAINSBURG, LLP X lVY\ﬁV\C{ BCVY(O%
2 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accepiable)

2475

MIAMI, FL 33131 7_)3(0 MINOY (A Ane)
ol eadiles FL | =55\

8. The above
the obligatign:

Vol
antity submits this staterfient for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(" PnC i A2t

SIGNATUR {
Signature, typed or printed nama of registered agent and tiile it apptcabls {NOTE: Ragistared Agent signatre required when rainstating) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES {
TIMLE MGR )a:Delele me MChange [ Addition
NAME HOLLY, WILLIAM H NAME )
STREET ADDRESS | 1395 BRICKELL-AVE-~SWTE 900 STREET ADDRESS 6% ]/Y-‘ | O V Ca A Ut)
CTY-ST-ZP | MIAMI, FL_33 ciry-S1-2P (O Va‘ i1 h' £ o 5% ‘9)4'
TWILE [ pelete TITLE N [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2P
TITLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TITLE L3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TME - ' [ petete TITLE (O change [ Addition
NAME o NAME
STREET ADORESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(SIGNATURE == (. U et P 4'{ 24*! 0% 205193 0300

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING muna)nﬁizuasﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




