FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000028744 03-31-2008 90267 013 ***138.75
1. Entity Name .
MGM, LLC
Principal Place of Business Maiting Address - -
2245 W. MCNAB ROAD #2 & #3 2245 W, MCNAB ROAD #2 & #3 60018264
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”” ul“ |I||| I'Im |[| ‘“l
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & Slate City & State B 4. FEl Number Applied For
o5 - 130/ 8 Y A Not Appiicable
Zip Country 7p Courtry 5. Ceriificate of Status Desired [ 'fgggq Additonat
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistared Agent

Name

BAXER, RHONDA n
745 DUCHESS COURT Street Address {P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations register7gent. / / (
SIGNATURE @N a 2 /0
. . . typed DaATH

o Hrinted name of registersd agent and tie ¥ applicabla. {NOTE: Regisiered Agenl signature roquirad whan reinsianng)
. - - FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee wiil be $538.75 : Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TWLE MGR O Delete THLE Ochange ] Addition
NAME GILBERT, MARVIN JR. NAME
STREET ADDRESS | 3204 NE 16 STREET #9 STREET ADDRESS
CiTy-5T-7P POMPANC BEACH, FL 33062 CITY-ST-2P
TITLE O Detete TmE CJChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST- 2P
TME 7 pelete TALE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O pelete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 3 velete TITLE O change [ Addition
NAME HRAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATU&Q /M\/{A‘ﬂ Cell h//I 3 f’? ‘}05 @5‘\) SZQA-P-’B‘P

RE AN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




