FILED

2008 LIMITED LIABILITY COMPANY Aug 13,2008 8:00 am
ANNUAL REPORT Secretary of State

08-13-2008 90029 001 ***138.75
DOCUMENT # L07000048350
of¢ 3¢ of¢ 2f¢
1. Entity Name 08-13-2008 90029 002 25.00
MGA LLC
Principal Place of Business Mailing Address
9501 BRANDYWINE LANE 9501 BRANDYWINE LANE 30 0 1 0 8 53
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
2 Prin(;ipal Place of Business - No P.O. Box # 3. Mai!ing Adaress ] ‘““l“ |" |Im |||u ||‘|I "N ||l[| I|“| |‘||‘ ‘l!'l mll lml |I‘|Il m ‘II\
i ite, Apt. 4, .
Suita, Apl. #, etc. Suite, Apt. #, elc 08072008 Chg-LLE CR2E083 {12/06)
City & State City & State El Myumber Applied For
ig "0/?Lf62ro Not Applicabla
Zip Country Zip Country . i ! $5_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name —
ANTHONY S. ADELSON, P.A. A /'4 J L H’qcz
501 GOLDEN ISLES DRIVE, SUITE 203 Streel Addresg(P.Q. Box Number is Not Acceptablis L
HALLADALE BEACH, FL 33009 =
City P J Zp
, ORT ST LUQE FL | *Zqed
8. The above named entity submits this stat urpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the ohligations of registered agent.
¢ o5
SIGNATURE e ——
Signature. typad or meﬂ)ﬂa of mg.fered ent and tnle 0§ appleable (NOTE: Registeréd Agent sKnature required when reinstating) [4 OE
¥
FILE NOW!!I FEE IS $138.75 in accordance with 5. 807_193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabllity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM 3 Delete TIILE M %-M (Bfhenge [ Addition
NAME HAQ, ATAUL NAME
STREET ADDRESS | 14000 BANEBERRY CIR. STREET ADDRESS ; Ap i 4 ‘BA’ 7‘3‘;—) L 7% /‘V E L Uﬁ
CTY-51-2P | MANASSAS, VA 20112 CiY-ST. 7P g -
me MGRM 03 Detete e Y [Cnge L1 Addition
NAME SWATDISUK, SUEBSAKOL NAME SWATDISUIC, SORBSAKoL
STREET ADDRESS | 8501 BRANDYWINE LANE SREETARESS | 7, 20 Al LCJ/‘- E ST- LHog
GIY-si.zP | PORT SAINT LUCIE, FL 34986 Ciry-S1- 2 ARl ,\Z:’L To£s LV L L)
TITLE O Delele TITLE o - “[OChange 3 Aociion '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZiP CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TIP
TILE O Delete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Deiete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§1-2P
11. | hereby certily that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that tha infermation
indicated on this report is true and accurate andhat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trus mpowered (o execute this rapon as required by Chapter 608, Florida Statutes,
IGNATURE: .\ g/ //ﬁ g/
5 l{lcw\ma! AND TYPED DRFRINTED HAME of SIGNMWIZED REPRESENTATIVE Date / / Daynme Prone ¢




ATTACHMENT
300)0{ 523

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGALLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ataul Hagq

{Name of Person)

MGA LLC

{Fimy/Company)

8501 Brandywine Lane

(Address)

Port Saint Lucie, FL 34986
(City/State and Zip Code)

For further information concerning this matter, please call:

772 - 241~ 2691

Ataul Haq at (~F85— ) 48%-3224
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Flornida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



ATTAGHMENT. .3 0.0 /0 £ 5 .3
STATEMENT OF CHANGE OF REGISTERED GISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order fo change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: MGA LLC
2. (a) Principal office address of limited lhiability company: 9501 Brandywine Lane
(Note: MUST BE STREET ADDRESS) Port Saint Lucie, FL 34986
(b) Mailing address of limited liability company: 9501 Brandywine Lane
(Note: MAY BE POST OFFICE BOX) Port Saint Lucie, FL 34986
05/07/2007 LO7000048350
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Anthony S. Adelson, P.A.
Registered Office Address: 501 Golden Isles Drive, Suite 203
Hallandale Beach, FL 33008 US
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Ataul Haq

NEW Registered Office Address: 9501 Brandywine Lane
{MUST BE FLORIDA STREET ADDRESS)

Port Saint Lucie FL 34986

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed-that-the change(s)-was/were authorized by an affirmative vote of the. members of the limited
liability company or4s otherwise provided in the articles of organization or the operating agreement of the
limited liability co

o
(Signaturc of I fiemberlr autlfrizefl represeITaIve ol @ member)

A7A-vl. AR

{Printed or typed name of signec)

1 herfby qccehpt the appaintment as registered agent and agree 1o act in this capacitv. [ further agree to
comply'with the provisions of all sratutes relative to ifie proper and con;t/)lete perforinante of my duties, and I
am familiay with and accept the ob{tlgalmns of my position as registered agerit as provided for in Chapter 608,

& Or, if this document ig/being filed to merely reflect a change in the registered office address, I hereby
confirm that the limited lighility company has been notified in writing of this changé.

(Signature of Registegre

rision of Corporations, P.O. Box 6327,
FILING FEE: $25.00

allahassee, FL 32314

INHS8 (05/08)



