. 2008 LIMITED LIABILITY COMPANY

FILED
Jul 01, 2008 8:00 am

ANNUAL REPORT- - Y Secretary of State
DOCUMENT # L07000018259 05-19-2008 90190 026 ***138.75
MGT NmMiNAGEMENT, LLC
Principal Plage of Business Malling Address JUuuvivvuv
e (DN
S‘ulle. Apl. ¥, eic. “ Suite, Apt. #, elc. 04252008{ Chg-LLC CR2E083 (12/06)
(vt Gable’ rL| > F0ral Gabies P 20~ $525 ook Hearmes:
3977?7‘97 4 c“‘”'ugn Z% l%, i Tj{'m 5. Certiicats of Siatus Desiiod [ g:-ggqm"‘m"

8. Name and Address of Current Registared Agent

7. Name and Address ot New Registersd Agent

" PARDQ & GAINSBURG, LLP
2 SQUTH BISCAYNE BLVD.
2475

MIAMI, FL 33131

v XINENA P 10N

Stroet Address (P.O. Box Numbes is Not Acceptable)

A0 MInNovca Avd

v (Ov

GCaldes FL [ "2 A

SIGNATURE

4. The abova namad enlity 5abmits this Statament lor the purpose of changing its
tha obligations of rpgistpfied agent.
.

CpPree BOUA

j office of registared agent, or both, in the State of Fiorida. ) am famitas with, and accept

4-24-0%

Typid O previed name Of registevecl aQmnt And tite ¥ appicabl.

(NOTE: Ragisiesnd Ageni gignahane required whon relrmsting)

DATE

After May 1, 2008 Fee will bo $538.75

FILE NOWI! FEE |3 $138.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM R»nm e }p Crange [ Addution
A MGT-1 INVESTMENT, LLC NAVE 3:)LO M anrCC{ A.m)
STREET ADORESS | $305-BRICKELL-AVE-SLHFE-000 STREET ADDRESS :
CTY-S-IP | MM 33134 om-s1-2e (oral GablesS o 33]31‘/
TE {7 Oelete [1H O Chnge [ Addition
HAME NAME
STREET ADDRESS STHREET ADDRESS
CTY-ST-1P CITY-ST1-10p
TME [ Cekte ME [CICrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0F {ITY-St-op

T e O Detete TILE [ Change© ] Addition
NAME NAME
STREEY ADOHESS STREET ADORESS
CITY-ST-2P CHY-51-0P
TILE 3 Deletz e [ Cranga [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
tary-57- 29 CITY- ST- 2P )
TME [ Oelete TIE OCrange [ Addition
NANE MNAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-20 CiryY-SI-tip

11.

] herabycamz \hat tha Information supplied with this fillng does not qualtfy for the exempiions contained in Chaptar 119, Florida Slatutes. | fusther certify that the information
on this report is trus and accurale and that my Signature shall have the sama legal effect as it made under cath; that | am a managing mambet o manager of the
limited lability company or the racefver or rustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

indicated

o

SIGNATURE:
BIOMATUYI

RE AND TYPED OR PRINTED WANE OF SIGNING MANAGING lihmnmmn REPREBENTATIVE J

Nﬁ\"[/'\/\/\/"f-"\/l/')

42408 W5H3 5200

Daynma Prone #




